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OESTRUS-PRODUCING HORMONES * 


BY 


E. C. DODDS, M.D. 


Biochemistry, Middlesex Hospital) 


(From the Courtauld Institute of 


I propose in this introduction to give a general outline 
of our present knowledge concerning the oestrus-producing 
hormones, so that with this background it will be possible 
for subsequent speakers to develop their own particular 
views in the various fields in which they work. No 
detailed account can be given owing to the lack of time 
and space. Those who require fuller descriptions are 
advised to consult the general references given at the end 
of this communication. 

It will be noted that the title is in the plural, and refers 
to the oestrus-producing hormones. Presumably we are 
required to consider all the naturally occurring cestrus- 
producing substances. It will not be out of place to 
refer to oestrus-producing substances from other sources, 
since the knowledge of these helps us to understand the 
chemical relations of the naturally cecurring substances. 

The phenomenon of oestrus has been described on so 
many occasions that I do not think it is necessary to 
consider it fully here. To summarize we may say that 
cestrus is the outward and physical sign of the sexual 
cycle of animals, passing as it does from a stage of 
quiescence or rest to conditions of intense activity, during 
which time the animal is capable of impregnation. The 
biclogical changes connected with oestrus differ very 
considerably in the different animals. For the purpose 
of studying the hormones responsible for these changes 
the rat and mouse have been found most convenient. 
It is possible to keep large numbers of these animals 
relatively cheaply, and, at the same time, the progress 
of the oestrous cycle may be judged very readily by a 
study of the vaginal smear. It is for this reason, and 
for this alone, that the rat and mouse have been used. 
In many ways it is perhaps a little unfortunate, since 
in the minds of many people—particularly clinicians— 
any talk of oestrus-producing hormones automatically 
calls up a picture of rats and mice. Again, it is perhaps 
unfortunate that we have come to think in terms of these 
small rodents when we consider the necessity of associating 
the corpus luteum hormone with the cycle. Removal of 
the ovaries causes cessation of the oestrous cycle, and 
consequently these castrated animals are suitable for a 
study of the chemistry and biological activities of oestrus- 
producing substances. 


Nature of the Hormones 
In the first place active material was prepared from 
Ovaries by extraction with volatile solvents. Later the 
active material was demonstrated in the placenta, and 
this was used as a valuable source of the substance. By 
the application of the most refined chemical methods it 


* Read in opening a discussion. in the Section of Pathology, 
Bacteriologv, and Biochemistry at the Annual Meeting of the British 
Medical Association, Bournemouth, 1934. 


is possible to show that the material contains only 
carbon, hydrogen, and oxygen, but as to the group of 
bodies to which it belongs there was until recently no 
indication. The brilliant researches of Aschheim and 
Zondek revealed the presence of an oestrus-producing 


substance in the urine of pregnant women. Here the 
material was relatively uncontaminated, and it was 


possible for organic chemists to study the constitution of 
the compound with much greater certainty. 

Again it will be quite impossible to summarize the 
various stages leading to the generally accepted constitu- 
tion of to-day. In general terms it may be stated that 
we are fairly certain that the oestrus-producing hormones 
in the urine of pregnant women belong to the group of 
sterols, and have in common a partially hydrogenated 
phenanthrene ring. Their relationship is shown in the 
following diagram. ; 


CH 
OH 


OH OH On 


Ketohydroxy-oestrin. Trihydroxy-oestrin. Dihydro-oestrin. 


The Chemistry of the Hormones 

It can be seen that in the urine of pregnancy keto- 
hydroxy-oestrin and trihydroxy-oestrin are found, the 
former being considerably more active than the latter. 
It has been shown that trihydroxy-cestrin can be con- 
verted into ketohydroxy-cestrin by vacuum distillation 
with potassium bisulphate. Further interesting chemical 
compounds may be obtained by hydrogenating keto- 
hydroxy-oestrin. The first of these, obtained by Schwenk 
and Hildebrandt,’ is dihydro-folliculin. This compound 
is many times more potent than ketohydroxy-oestrin. If 
it be further hydrogenated by continuing this treatment 
the compound ‘takes on the properties of the male 
sex hormone and passes out of the range of our 
discussion. 

Up to the present, therefore, we have three oestrus- 
producing hormones—namely, trihydroxy-, ketohydroxy-, 
and dihydro-oestrin, of which the latter is by far the most 
powerful. At the present time we have no knowledge 
of the type of oestrin which is present in either the 
circulating blood, the ovary, or the placenta. 

There are certain other oestrus-preducing substances 
to be found in nature. Plants contain a compound 
capable of producing oestrus. This has been shown to 
have the same kind of structure as oestrin, and has been 


| called tokokinin. 
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A very interesting observation was made by Aschheim and 
Hohlweg,? who showed that extracts of coal and mineral fuel 
oil were capable of producing oestrus. They attributed this 
interesting phenomenon to the tokokinin of buried prehistoric 
forests which had resisted the process of carbonization. 


Attempts to synthesize ketohydroxy-oestrin have not 
as yet met with success, and the failure may be due to 
the extremely complicated nature of the processes in- 
volved. But certain interesting results have developed 
out of the applications of synthetic organic chemistry to 
the study of oestrus-producing compounds. We* have 
been able to show that a series of compounds obtained 
in the organic chemistry laboratory are capable of pro- 
ducing all the known phenomena of oestrus. In the 
main these compounds can be divided into two classes, 
derivatives of phenanthrene and dibenzanthracene. As 
an example of the former 1-keto-1:2:3:4-tetrahydro- 
ee: and of the latter 9:10-dihydro-9: 10- 
dialkyl-1:2:5:6-dibenzanthracene may be cited. It is 
very interesting to note that the order of activity varies 
with the alkyl group, the maximum being at the three 
carbon atom stage. When the dipropyl compound is made 
it is more active than trihydroxy-oestrin. It has also been 


shown that two of the carcinogenic hydrocarbons are 
oestrogenic,* whilst vitamin D in very large doses is 
capable of producing oestrus. From these observations 


it can be seen that the naturally occurring oestrus-pro- 
ducing hormones linked on the one hand with car- 
and the other hand with the 
vitamins and certain plant sterols. It must be noted that 
these compounds which produce oestrus in the rodent 
will the secondary sexual 
characteristics in 
The specificity of 

net restricted to any 
injecting oestrin into 
produce an alteration in 
the female type. It is 
synthetic compound can also do this. 

then showed a demonstrating the 
1:2:3:4-tetrahydro-phenanthrene on the plumage of the 
capon, in that, following injection, an immediate 
took place from the male to the female type of feather. ] 


are 


cinogenic substances on 


produce various of 
larger animals. 
the oestrus-producing hormones is 
one group of animals. Thus, by 
or capons, it is possible to 
plumage from the male to 
interesting to note that a 
[Professor Dodds 
effect of 1-keto- 
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Kaufmann’s Work on Human Subjects 
A long and elaborate series of researches have shown 
that all female animals respond to injections of these 
estrus-producing hormones, provided sufficient quantities 
are Dr. Parkes I hope, describe to us his 
experiments with the baboon, this work indicates 
the importance of dosage. Dr. Parkes’s experiments prove 


given. will, 


since 


successfully that the response to oestrin varies with the 
body weight. In other words, the amount required to 
produce oestrus is in direct proportion to the body 
weight. This has also been shown by Schoeller. 

From the baboon we pass to the most recent and 
interesting development of this work—namely, that of 


Kaufmann.‘ This worker has 
sufficient of the hormone be 
corpus luteum hormone, it is then possible to produce 
menstrual changes in the uterus even in ovariectomized 
women. These results have been checked very carefully 
by currettage and careful microscopical examination, 
ovariectomized women being, of course, the: subjects of 
the investigation. Kaufmann has shown that if on the 
first day of the treatment 250,000 mouse units be given, 
and this be followed by similar on the fourth, 
eighth, eleventh, and fifteenth and that if on the 
nineteenth, twentieth, twenty-first, twenty-second, and 
twenty-third days seven rabbit units of the corpus luteum 


shown that, provided 
given together with the 


doses 


days, 
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be given, the full menstrual period will commence on 
the twenty-fifth day. The great point of Kaufmann’s 
work is that it is always possible to induce menstruation 
by this method, and I think this is the first occasion 
that it has been possible to state definitely that this 
natural phenomenon can be produced at will in castrated 
women. 

I myself have fully confirmed Kaufmann’s work, and 
I believe that others who will speak after me will describe 
their own experiments, which are also of a confirmatory 
nature. It must be noted that these results can only be 
obtained in ovariectomized women when enormous doses 
are used. It would be very interesting to know whether 
it would always be necessary to use these doses even in 
castrated women, since experience with animals shows 
that once a series of regular cycles have been induced in 
castrated animals the amount required is nothing like go 
great as that necessary to initiate the first changes after 
castration. There can be no doubt that if the ovaries 
are present very much smaller quantities are required to 
produce these effects, and in some cases it has been 
possible to produce them without the use of corpus luteum 
hormone. 

Kaufmann also brings out another interesting point, 
which makes plain the pathology of certain gynaecological 
conditions. In some cases he demonstrated with large 
doses, using over 5 million international units, spread 
over several weeks, the development of a pathological and 
clinical picture of cystic hyperplasia of the endometrium. 
As he points out, however, there is very little fear of 
developing this condition with the doses used in the 
conditions. These results have the 
first time they prove success- 
have a definite place in 


treatment of ordinary 
utmost value, and for the 
fully that these hormones 
therapeutics. 
Practical Applications 

established the fact that menstruation may 
be initiated at will, it is necessary to consider the practi- 
cal applications of these new weapons. Judging from the 
fact that it is possible to produce menstruation in women 
long past the time of menopause, it would appear that 
the menses can be induced in persons suffering from both 
primary and secondary amenorrhoea. It has always been 
felt that some other hormone would be required for the 
treatment of primary amenorrhoea, but in view of Kauf- 
mann’s results this would not appear to be true, provided 
that sufficient oestrus-producing hormone and _ corpus 
luteum be administered. 

In menopausal cases very gocd results have been re- 
ported with doses of 50,000 mouse units twice per week, 
with alleviation of the psychic symptoms. In a private 
communication to me recently Kaufmann has described 
very successful treatment of chronic conditions of inflam- 
mation of the vulva associated with the menopause and 
senility. It would appear that there is a very valuable 
field of application for the hormones in these conditions. 
Again, the use of the corpus luteum hormone has resulted 
in the controlling of certain types of menorrhagia, and 
also patients suffering from successive abortions have been 
successfully brought to term. 

In conclusion, only the barest outline of the clinical 
possibilities of these substances has been given, but I hope 
that those who will follow me will give their own experi- 
ences. It is perhaps not going too far to say that the 
biochemist and biologist have placed an entirely new set 
of weapons in the hands of the practitioner and physician, 
many gynaecological conditions which we have 


Having once 


and 


hitherto considered would only respond to surgical inter- 
vention will now be able to be treated with injections of 
the hormones. 
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THE PROBLEM OF THE SEPTIC HAND * 


BY 


R. KENNON, M.D., F.R.CS., 


HONORARY SURGEON, LIVERPOOL ROYAL INFIRMARY 


The problem of the septic hand is of interest to all. The 
pubtic should be warned not to suck or squeeze minor 
injuries and to seek medical advice more frequently. 
Nurses should be forbidden to hand instruments, especially 
knives and needles, to the operator. The surgeon shouid 
always sew towards himself and pull out the thread 
horizontally, not vertically, if the hand and eye of the 
assistant are not to be endangered. 

Most septic hands arise from puncture wounds. The 
thorn, needle, and safety-pin, however contaminated as 
they enter the tissues, are cleansed as they penetrate, by 
the glove in the case of the surgeon and American artisans 
who often work in gloves, and by the horny hand of toil ; 
yet beneath the thickened epithelium over the heads of 
the metacarpal bones, known in the North of England as 


Fic. 1.—The horizontal use of a razor blade to remove the 
epithelium in  pricked fingers, thereby extracting thorns and 
relieving tension. 


a ‘‘seg,’’ infection may occur, which, if not relieved of 
tension, macerates and infects the underlying tissues, lead- 
ing to palmar abscess. Realizing, therefore, that in the 
superficial layers of the epithelium the penetrating object 
has left most of its infecting organisms, it is our duty to 
remove with a razor blade the surface epithelium over 
the punctured area (Fig. 1), thereby relieving tension 
during the inflammatory reaction which must follow all 
trauma, whether infection is present or not. Through 
this weak spot serum will ooze, carrying to the surface 
preducts of the inflammation. 

All pricked fingers should be kept dry, or dressed with 
spirit, and never until infection is established should they 
be subjected to fomentations, hot or cold. A splint should 

e applied to prevent the patient squeezing the wound 
and to ease the pain of muscle spasm. 


* Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association, -Bournemouth, 1934. 
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tion should be given to trivial conditions involving the 
fingers, especially the nails. The nail is often the source 
of mechanical irritation which is delaying recovery. Con- 
servative treatment of the nail is essential ; if it must be 
sacrificed then it should be dissected off, and not wrenched 
from its bed, but, wherever possible, it should be pre- 
served to splint the nail bed and to keep for the soft 
regenerating nail an area of adequate width to avoid 
irregular nail formation. When the nail bed requires 
removal for recurring deformity of the nail the distal half of 
the phalanx should be excised to relieve tension on sutures. 

The crushed finger or subungual haematoma, if asso- 
ciated with fluid beneath the cuticle, should be drained 
by insertion of a sharp hook, tenotomy knife, or needle 
beneath the cuticle—the first step in the treatment of 
paronychia—to avoid maceration and diminish the ten- 
dency to infection. 


The Congealed Hand or Finger 

Imagine the healthy hand or finger plunged into boiling 
water ; the result would be that all avascular structures 
would undergo aseptic necrosis, the palmar fascia, the 
dorsal expansion of the fingers, and the deep fascia on 
the back of the hand suffering most. In 1929, under the 
title of ‘‘ Sore Fingers and Such Trivialities,’’' I published 
in the Lancet an attack on this brutal method of treating 
injured tissues, and pointed out how it was possible to 
recognize the severity of previous hot-water treatment by 
the fact that the nail bed of other fingers, which must 
be simultaneously plunged into the bowl of hot water, 
became tender and even developed paronychia ; also the 
annular nature of the swelling so characteristic of the 
carbolic finger and so different from the irregular edge 
of a spreading infection. The effect of treatment is 
dramatic, and many must have observed the immediate 
improvement that has followed the change to a dry 
dressing or cold compress: pain ceases and sleep follows. 

If the- possibility of a congealed finger or hand is 
recognized and improvement has followed a change in the 
treatment, it becomes urgently necessary to get these 
fingers moving to prevent stiffness. With the institution 
of active movement there may be complete recovery ; not 
infrequently, however, small areas of fascia contract, 
giving rise to a Dupuytren’s contracture, or these areas 
soften, and at the end of two or three weeks liquefaction 
of the fascia occurs and abscesses form about the base 
and dorsum of the finger or below the styloid processes 
of the radius and ulna, sites which have been subjected 
to greatest pressure as the finger or hand was held in 
scalding water. 

The Septic Hand 

Boils usually form on the dorsal surface of the index 
and middle fingers at their base, and may involve the 
opposite hand about the same time, so that soap and 
the nailbrush become a factor in the causation. When 
boils are present the finger should be splinted and painted 
with iodine. If the follicle shows signs of sloughing, 
denude the area with a razor blade and apply a thick 
paste of glycerin and magnesium oxide or sulphate. This 
will save many fingers from an incision. If a localized 
cellulitis forms round the boil, then an incision stretched 
widely open by a pair of Spencer Wells or the crucial 
incision is necessary ; but these should never be made 
under ethyl chloride, otherwise an extensive slough of 
the avascular fibrous tissue beneath will delay healing 
and render the graver forms of septic finger possible. 

Minor degrees of paronychia have already been con- 
sidered. If pus develops at the base of the nail, the nail 
bed should be exposed by lateral incisions and the reflec- 
tion of the tissues, dissecting off the nail and removing 
its proximal portion. 
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Streptococcal Fingers 

The pulsating fingers of nurses, dressers, and doctors 
will always be our gravest problem. Within a few hours 
the site of infection is pink, slightly swollen, and 
throbbing, and from it red lines of lymphatic infection 
spread to the nearest gland. With an injury in the zone 
of the ulnar nerve distribution the epicondylar gland is 
enlarged. Infection from the thumb and outer two and 
a half fingers spreads to the axilla. If, when seen, these 
lines are broken, a good prognosis may be given. The 
case must be watched from two equally dangerous foci— 
the finger and the glands; and absolute rest must be 
given to both areas. Incisions at the site of the injury 
have been condemned, yet many patients owe their lives 
to them. I think a compromise is necessary, and that it 
can be found in the manceuvre already described, in which 
the surface epithelium is removed and the area subse- 
quently dressed with a hypertonic saline dressing or 
glycerin and magnesia, in order to establish a flow of 
serum from the wound into the dressing. 

For lymphangitis heavy moist towelling, ichthyol oint- 
ment, or kaolin paste may be employed, because these 
ire heavy enough to splint the tissues. Bier’s treatment 
has its advocates, but it should only be applied on healthy 
tissues. On occasion it will be found that with a rigor 
on the third day after infection, the glands empty them- 
selves into the general circulatory system with a variety 
of interesting sequelae—bacilluria, albuminuria, haemat- 
uria, erythema nodosum, synovitis, or septicaemia. Those 
who fear the effect of protein shock to the body develop- 
ing a resistance against infection may withhold the 
administration of antistreptococcal serum, but it must 
be administered if toxaemia is intense or rigors have 
occurred. 

Returning to the site of injury, in three or four days 
pus will have formed, and the case now falls into line 
with other less fulminating conditions of the fingers and 
hands. The glands, however, may persist. If they sup- 
purate they should be opened. If they do not suppurate 
they may remain enlarged for many months, and care 
should be taken not to remove them under the mistaken 
diagnosis of tuberculosis. At least three months should 
elapse after infection before these glands are removed, 
otherwise local erysipelas, cellulitis, and septicaemia may 
develop. Many manual workers have bilateral axillary 
glands, which, without any recognizable injury or infec- 
tion of the hand, may undergo spontaneous suppuration 
ind involve the patient in a claim for compensation. 


Suppuration of Finger or Hand 
My interest in septic fingers was stimulated by the 
remarkable researches of A. B. Kanavel, whose book 
Infections of the Hand should be in the library of all 


medical practitioners. Most of us will have learned 
to classify whitlows as the subcuticular, the subcutaneous, 
the subthecal, and the subperiosteal. A subcuticular 


whitlow readily yields to treatment if the cuticle is 
sufficiently removed to prevent maceration. Yet it 
penetrates to deeper layers in the case of the “‘ seg,”’ 
and often leads to useless incisions on the back 
of the hand by those who do not realize the back- 
ward drainage of all lymphatics from the fingers and 
hand, so that, with pus in the palm, the greatest swelling 
is on the dorsum. The subcutanecus whitlow (or pulp 
infection) was at one time opened through the centre of 
the finger, resulting in a fibrous scar which subsequently 
interfered with delicacy of touch. Then it was attacked 
by means of the ‘‘ cod-mouth’’ incision, which left the 
finger with a hideous deformity ; this method cannot be 
too severely condemned. Now, I hope, it is only 
approached from the side. Frequently the operator is 
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puzzled to make the finger fit the incision, and often he 
must wish to follow in the line of infection ; if such be 
imperative, again the horizontal line of attack with 
lateral incision will help. 


The Subthecal and Subperiosteal Whitlow 
Difficulty appears to arise in the recognition of tenden 
sheath infection. We are told that movement of the finger 


i 
i 


Fic. 2.—An illustration from Kanavel’s book Jufections of the 
Hand, showing points of termination cr narrowlig of tendcn sneaths, 


is painful and limited, and that on bending the finger 
backwards if pain is experienced the tendon sheath is 
involved. But I think careful study of these cases and 
of the diagrams of tendon sheaths, as revealed by the 
researches of Kanavel] (fig. 2), will show that where the 
tendon narrows or terminates, 
there, in the presence of infec- 
tion, will be a maximal point 
of tenderness in the swollen 
finger or hand (Fig. 3). The 
tendon sheath must then be 
opened by a short central in- 
cision, if its contents are to 
be evacuated and the tendon 
saved. These are also the 
points at which, by ulceration, 
the dead tendon will separate 
as a slough. Full movement 
is possible with a dead tendon. 
It must be appreciated that 
tendons require ten to fourteen 
days to separate, and that any 
force used to pull away the 
tendon before it has completely 
separated can only spread the Fic. 3.—Maximum _ points of 
. . tenderness present in tendon 
infection into the palm and give geath infections : of impor 
rise to palmar, abscess. tance in early diagnosis and 
If the infecting agent pierces treatment. They are also the 
points at which a_ sloughing 
the bone and still carries organ- tendon separates. 
isms with it osteomyelitis may 
be expected, but osteomyelitis is not present as often as is 
supposed, especially by those who persist in probing wounds 
in pulp infection. For bare bone is not dead bone, and we 
} i be very chary of acting upon an x-ray report describ- 
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ing decalcification of a terminal phalanx and half the adja- 
cent bone. This decalcification will also be seen in the smail 
bones of the hand in palmar infection ; it is as natural 
as the disappearance of fat in all wounds—hence the 
depressed scar. It is the result of active hyperaemia. 
When this passes calcium will return to the bones. 
Amputations should not be performed for such decalcifica- 
tion. 

With osteomyelitis of the terminal phalanx spontaneous 
fracture is common, and if appreciated may then perhaps 
be prevented by splinting the whole of the forearm. That 
a sequestrum occasionally forms is not unnatural ; it will 
make its presence felt clinically by a copious discharge of 
pus, and radiologically it will be seen as a piece of bone 
still loaded with calcium. It is useless to squeeze the 
finger or probe it daily in order to obtain this sequestrum ; 
at the end of three weeks it will be loose and may then 
be picked out. 

Palmar Abscess 

Palmar abscess may be prevented if the tendon sheaths 
are opened early, especially those of the thumb and little 
finger, which, when completely distended, give rise to 
points of maximal tenderness half an inch above the wrist. 
With regard to the little finger and common flexor sheath 
I should like to direct attention to the following words 
of Kanavel:? ‘‘ I wish to emphasize that it is upon the 
ulnar incision that I depend for drainage of the upper end 
of the bursa,’’ and with him to advocate that this incision 
be made whenever the bursa has been under tension for 
forty-eight hours. The terms ‘‘ radial’’ and ‘ ulnar ”’ 
bursa have been applied by this author to the tendon 
sheaths of the flexor longus pollicis, and the flexor minimi 
digiti and common flexor expansion respectively. If 
tension within these sheaths or bursae is great they will 
burst beneath the palmar fascia. 

Kanavel’s researches show how the palm may be divided 
into three spaces: (1) the thenar, stretching from the 
thumb to the third metacarpal bone ; (2) the middle 
palmar space from the centre of this bone toward the 
fifth metacampal bone ; and (3) an unimportant hypo- 
thenar space in direct contact with the fifth metacarpal 
bone. From these spaces pus may track forward along 
lumbrical muscles to the base of the fingers and upwards 
under the annular ligament to accumulate in front of the 
pronator quadratus muscle, or, in the case of the thenar 
abscess, backwards between the adductor transversus and 
adductor obliquus to the back of the first interosseous 
space. His incisions should be followed, and his warning 
observed concerning the motor branch of the median 
nerve as it crosses the ridge on the trapezium. 


Treatment of a Septic Hand 

With a working knowledge of Kanavel’s incisions the 
operator will proceed under a general anaesthetic and a 
tourniquet to establish adequate drainage of the finger 
or hand, using a breast knife to avoid carrying infection 
into deeper parts, as may happen with a pointed knife 
employed in the dissecting position. No drainage material 
should be used across the fingers ; but for palmar and 
forearm abscesses it should be rubber dam or corrugated 
rubber, never gauze, which can only plug a wound an 
prevent the escape of pus. 

The dressing immediately after operation and through- 
out the greater part of healing should be a moist one, 
and it is here that hot fomentations become the most 
important of all dressings—not that it is necessary to 
apply them at anything greater than body temperature 
By its dead weight the moist dressing splints the tissues ; 
moist gauze absorbs blood and serum more quickly than 
dry gauze, and it can be changed without damaging the 
tissues. All dressings should be moistened to remove 
them without haemorrhage, which reopens tissues to 


further infection. A dressing may be kept moist by the 
further addition of saline, etc., every two hours during 
the day ; this will disturb the parts less than the hourly 
or two-hourly fomentations of the past. 

Oiled silk, etc., should be used to protect the surround- 
ing clothes from being soaked, not to prevent evapora- 
tion from the dressing. It is sometimes used so closely 
to the wound that the pink dye of boric lint can be 
seen upon the skin. Such a dressing is physically wrong ; 
if particles of dye are passing from the dressing into the 
wound, then poisons cannot leave the wound. 

The idea that antiseptics can kill organisms in human 
tissue without destroying the tissues themselves dies hard ; 
any antiseptic we may employ should be used to keep 
the dressings from becoming in themselves a hotbed of 
bacterial activity, as seen in a poultice. 


The Stiff Finger 

Every effort should be made to prevent any stiffness 
developing in the diseased or adjacent fingers ; this can 
only be done by very careful timing of the removal of the 
splint and the institution of voluntary movement in the 
adjacent fingers. The sooner the swelling of the fingers 
is dispersed the better for the patient. In the beginning 
all fingers should be kept straight, but after three or four 
weeks, when it becomes obvious that stiffness is likely 
to follow, they should be allowed to become slightly 
flexed at all joints. It is difficult to apply extension to 
the diseased finger, but there is no reason why adjacent 
fingers threatened with stiffness should not be extended 
and their joint surfaces kept separate by means of a 
splint, taking its bearing from the front of the arm. 

Imbert* protests against the low assessment sometimes 
given for ankylosis at the metacarpo-phalangeal joint, the 
interphalangeal joints being free. For the right thumb he 
allows 15 per cent., and 10 per cent. for the left ; 12 per 
cent. for the index finger, and 7 per cent. for the others, 
slightly less on the left hand. In spite of the grave 
possibility of a finger showing ankylosis or limited move- 
ment, I think it is our duty to allow three months tv 
elapse after healing has been completed before urging an 
amputation. During this time a willing patient may have 
learned to adapt himself to his disability, so that he may 
be quite unwilling to face an amputation. A patient can 
play the piano with both interphalangeal joints anky- 
losed. During this three months recovery, often sur- 
prisingly good, will be helped by stretching and rocking 
the fingers several times a day after they have been 
vascularized by radiant heat or immersion in warm water, 
paraffin, etc., strict attention being paid to the acquired 
Dupuytren’s contraction, due to shortening of the palmar 
fascia. 

Amputations 

Apart from suppurative arthritis or loss of the tendon, 
amputations should not take place at an early date. If 
the tendon is not loose at the time of operation it should 
not be cut short, since by its retraction it will infect 
the palm. It should be brought to the surface between 
the loose stitches necessary in such cases, and in a few 
days it will separate naturally. Three months after 
healing it will be possible to discuss with the patient how 
much of a finger it will be best to sacrifice for his par- 
ticular type of work, pleasure, and social status. All 
amputations of the fingers should be as conservative as 
possible, and leave a patient with a scar free from 
pressure and neuromata. 

Knowing how well patients in sheltered occupations can 
manage with considerable finger loss, as, for instance, after 
the roller or calender accidents in laundries, it is necessary 
to remind ourselves that the assessments are high, and 
reach for the loss of the terminal phalanx of the thumb 
15 per cent. for the right hand, 10 per cent. for the left, 
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and about 5 per cent. for the other fingers. Amputations 
at the proximal interphalangeal joint are best performed 
by a steam hammer, for then the balance between the 
flexors and the extensors is maintained from the outset 
by these tissues being crushed into the bone. Surgically 
we do not obtain such good results, and a lagging finger 
stump, especially of the middle finger, is a serious dis- 
ability demanding re-amputation. 

In performing amputations at the proximal inter- 
phalangeal joint a towel clip should be forced through the 
flexor and extensor tendons 
down to the bone with the 
finger held in a position cf 
rest—that is, 45 degrees flexed 
at the metacarpo-interphalan- 
geal joint. This will prevent 

retraction of the flexor ten- 
to prevent retraction of the don during the amputation, 
flexor tendon during amputa- and enable the operator to 
tion of a finger at the inter- 
phalangeal joint. suture the tendons over the 

bone end in a_ correctly 
balanced posture (Fig. 4). The advantage of a successful 
proximal interphalangeal amputation to the patient !s 
great, for with the hand at rest he can successfully hide 
his deformity. 

To the writers of textbooks, especially those dealing 
with practical surgery, I would appeal for more careful 
illustrations of finger amputations (Fig. 5). The incision 
should start at the metacarpo-phalangeal joint, which is 
half an inch above the web of the finger, and not, as so 
often illustrated, somewhere 
near the base of the meta- 
carpal bone. It should be 
carried in the axis of the 
finger as far as the middle 
of the proximal phalanx ; it 
may, with advantage, be 
placed nearer the mid-line of 
the hand in the case of the 
index or little fingers. From 
the middle of the phalanx 
the incision should pass hori- 
zontally round the finger al- 
most at right angles to the 
: vertical incision, and never 
Fic. 5.—Incisions for amputa- so obliquely that it skirts the 


tion of a finger at the meta- web, and would, in the case 
carpo-phalangeal joint, by the 
Racquet methecd 


of the index finger, thus give 
rise to difficulty in covering 
the bone end, and, on occasion, to the serious mistake 
of removing the head of the first metacarpal bone, which 
ruins the grip. 
Summary 
The problem of the septic hand involves careful con- 
sideration of the mechanical, chemical, and thermal 
factors in treatment, which may delay healing of a non- 
infected wound. Adequate incisions under a tourniquet 
and general anaesthetic are necessary. Uninfected wounds 
should be splinted and kept dry ; infected wounds require 
moist dressings. No drainage material should be used 
on the fingers. Stiffness may be minimized by careful 
judgement in each case of the time when movement or 
finger extension may be allowed. Amputations are neces 
sary in only 2 per cent. of cases, and, wherever possible, 
should be designed to suit the work and social status of 
the patient. 
My thanks are due to Mr. Douglas Kidd for the drawings 
he has made. 
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Tropical sprue in its typical form is characterized by 
apyrexial morning diarrhoea with pale, gaseous, bulky, 
fatty stools, sore tongue, buccal aphthae, intestinal 
flatulence, megalocytic anaemia, marked wasting, and 
profound asthenia associated with a low blood pressure, 
The abdomen is distended, and its thinned parietal wall 
but scantily covers the coils of gas-distended bowel 
beneath. Definite skin pigmentation, cramp, tetany, and 
oedema may be superadded. At times the stools do not 
conform to the classical type, in other cases intestinal 
symptoms, characterized by fatty diarrhoea and abnormal 
carbohydrate fermentation, may occur unaccompanied by 
anaemia, while occasionally—especially in relapses follow- 
ing respiratory infections—-severe megalocytic anaemia 
may develop in the absence of intestinal features. I have 
never observed subacute combined degeneration in sprue, 
though neuritic manifestations are common enough. 

The syndrome itself is explicable in terms of a dysfunc- 
tion of the gastro-intestine, characterized by defective 
gastric secretion and malabsorption of fat, glucose, calcium 
—and probably the p.a. factor—-in the small bowel. Three 
cases recently examined within one hour of death by 
Mackie and the writer failed, as in Thaysen’s case (1931), 
to reveal specific atrophy or inflammatory lesions in the 
gastro-intestine, and we now regard the intestinal and 
visceral atrophy, the small heart with its characteristic 
brown atrophy, and the megaloblastic red marrow as 
secondary to a gastro-intestinal derangement, the essential 
cause of which is still under investigation. The absence 
of a demonstrable parasitic agent such as a virus, bac- 
terium, or fungus, the apyrexial course of the illness, and 
the essentially non-inflammatory nature of the tissue 
changes are against an infective origin. 


Aetiological Considerations 

Sprue generally affects adult Europeans or those of 
mixed European stock after some years of residence in 
an endemic area: it may directly follow hill diarrhoea, 
as emphasized by Rogers (1921), and is not infrequently 
preceded by a history of dysentery or chronic malaria 
necessitating prolonged quinine administration. Except 
in Porto Rico native populations are rarely affected, while 
damp coastal climates favour its development. Peculiar 
features are its rarity in Africa and its occasional onset in 
tropical patients after many years’ residence in Europe. 

Various theories regarding its causation have been put 
forward. Ashford (1915) regarded it as a moniliasis of the 
digestive tract, and later considered the yeast infection to be 
engrafted on an unbalanced dietary. Elders (1919) regarded 
it as a primary deficiency disease due to lack of vitamin A 
and B and amino-acids. Scott (1923) postulated parathyroid 
deficiency as the aetiological factor. Strauss and Castle 
‘1$32) suggested that pernicious anaemia, sprue, tropical macro- 
cytic anaemia, and coeliac disease were conditional deficiencies 
caused by a lack of a specific reaction between the extrinsic 
factor taken in the food and the intrinsic factor secreted by 
the gastric juice; they regarded vitamin B, as the source 
of extrinsic factor. 

My own view is that sprue arises as a functional break- 
down in the gastro-intestine, and that any factor or factors 
depressing its secretory or absorptive function will pre- 
dispose. It is known, for example, that certain tropical 
infections such as malaria and dysentery may depress 


* Read in the Section of Tropical Medicine at the Annual Meeting 
of the British Medical Association, Bournemouth, 1934. 
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TROPICAL SPRUE 


gastric secretion, while residence in a humid climate in- 
volves an increased distribution of blood to the skin at 
the expense of the splanchnic vessels—a state of affairs 
which, if unduly prolonged, appears likely to depress 
alimentary function. Again, a diet rich in fat and carbo- 
hydrate and poor in first-class protein, which is the main 
source of extrinsic factor, is the one known to precipitate 
relapses in sprue, and is probably the most potent single 
factor in the initiation of the disease in the first instance. 
From this viewpoint a careful analysis and comparison 
of the dietaries of Europeans resident in Africa and 
endemic areas of sprue in India respectively would prove 
of great interest. 
Laboratory Findings 

Laboratory investigations—especially those carried out 
at the Hospital for Tropical Diseases, London—have 
revealed a biochemical background to sprue which, though 
not invariably complete in every patient, is very charac- 
teristic of the severer cases, and often affords valuable 
information in recognizing atypical types. Thus well- 
established cases generally show an excess of adequately 
split fat, the total fat constituting 25 to 70 per cent. of 
the dried faeces, a glucose-tolerance curve with a delayed 
or low maximal rise rarely exceeding 40 mg. per 100c.cm., 
a decreased serum calcium associated with a normal 
serum phosphorus, a blood cholesterol below 100 mg. per 
100 c.cm., and a decreased or absent secretion of HCl as 
revealed by the fractional test meal curve. Acid secre- 
tion follows histamine injection in approximately 70 per 
cent. of sprue cases, a finding which helps to differentiate 
it from true Addisonian anaemia. The plasma bilirubin 
rarely exceeds two van den Bergh units, and not infre- 
quently it is normal. 

Following appropriate treatment, as outlined below, 
the percentage of faecal fat is markedly reduced in 
quantity, the blood calcium and cholesterol increase, the 
glucose-tolerance curve returns to normal, and the original 
curve of acid secretion becomes gradually re-established, 
though this may take many months or even years to 
accomplish. Haematological investigation generally 
reveals a megalocytic anaemia of moderate or severe 
degree, which in advanced cases may be indistinguishable 
from Addisonian anaemia ; the Price-Jones curves in the 
two diseases are also similar. 


Differential Diagnosis and General Treatment 

Other megalocytic anaemias—especially those associated 
with Addisonian pernicious anaemia, gastro-jejunocolic 
fistula, intestinal ulceration with stricture, and tuberculous 
ulceration with fistulae—may lead to confusion, while 
diseases giving rise to fatty diarrhoea, such as idiopathic 
steatorrhoea, abdominal Hodgkin’s disease, and tubercu- 
lous adenitis of the mesenteric glands with lymphatic 
obstruction and interstitial pancreatitis, may occasionally 
need differentiation. In the diagnosis of atypical cases 
of sprue clinical experience combined with a careful case 
history, physical examination, and detailed laboratory 
and wv-ray investigation are essential. 

The patient with sprue must be put to bed on an 
appropriate diet for a period of five to eight weeks, and 


must receive liver extract, per os, in adequate dosage if 
anaemia be present. Bed rest is essential, as it halves 
the calorie reqifirements of the patient and permits alimen- 
tary rest, which is of fundamental importance in recovery. 

Diaryhoea and Flatulence.—On admission the patient 
should be given oleum ricini (2 drachms). When the 
diarrhoea is severe, pulv. bataviae co. (1/2 to 1 drachm 


t.d.s.) is useful. Several different diets have been advo- 
cated empirically, including the fruit diet of van den 
Bergh, the milk diet of Manson, and the red meat diet 
of Cantle. On the basis of the biochemical findings 
Fairley (1930) successfully employed a series of five graded 


high protein, low fat, and low carbohydrate diets, with 
an energy value varying from 700 to 3,000 calories, 
and possessing a protein : fat : carbohydrate ratio of 
1.0 : 0.3 : 1.3 instead of the usual 1.0 : 1.0 : 4.0. The 
source of protein was lean red meat, and more recently 
a defatted high protein milk powder (sprulac) has been 
introduced by the writer (1932). As the intestinal features 
subside and the stools become morg normal diets of in- 
creasing calorie value are gradually substituted, a conva- 
lescent high protein diet including fruit and vegetables 
being generally permitted about the fifth or seventh week. 
Anaemia.—Bloomfield and Wyckoff (1927) noted great 
improvement in a case of sprue given the high liver diet 
of Minot and Murphy. Ashford (1928) and Fairley (1930) 
confirmed this result in a larger series of cases, employing 
liver extract (Lilly No. 343). Almost invariably the 
anaemia is megalocytic and often hyperchromic in type, 
and, provided the diarrhoea be controlled by suitable 
dietary as outlined above, the administration of commercial 
liver extract in adequate dosage is followed, as in pernicious 
anaemia, by a maximum reticulocytosis inversely pro- 
portional to the red cell count and by rapid blood regenera- 
tion. In a severe case I employ liver extract, per os, in 
a dosage equal to 14 1b. whole liver for the first month 
and 1 lb. for the second month, or until such time as the 
blood has returned to normal. Thereafter a maintenance 
dose equal to 172 1b. whole liver daily may be employed 
for another month or two, but in the ordinary case a 
maintenance dose is not necessary over a longer period. 


Results of Treatment 


The haematological findings on admission and discharge 
in a recent series of thirty-three cases of sprue treated 
with high protein (meat), low fat, low carbohydrate diet 
and liver extract are included in Table I, The haemato- 
logical findings in another series treated by liver extract, 
per os, and sprulac are included in Table II. 


TasL—E I.—Avevage Haematological Findings in Cases of Sprue 
Treated with Liver Extract and High Protein (Meat), Low Fat, 
Low Carbohydrate Diet. 

(Average stay in hospital = 42.5 days) 


| | 


| Average 
Time of R.B.C s. | Haemoglobin Colour | Diameter of 
Observation pere.mm. | percent. Index | R.BCs. 
| | | (microns 
Admission ...| 2,860,000 | 57 | 1.0 | 8.1 
Discharge... ...| 4,520,C00 7 | o8 | 28 
Improvement... 1,660,000 20 0.15 | 0.3 


The total cases numbered thirty-three: the reticulocytic response was 
investigated in nineteen, the maximum figure averaging 17.1 per cent. 


Taste I]1.—Average Haematological Findings in Cases of Sprue 
Treated with Liver Extract and Sprulac 
(Average stay in hospital = 43 days.) 


| } Average 
Time of | R.B.C.s 


| Haemoglobin | Colour | Diameter of 
Observation ‘perc.mm. | per cent. Index R.B.C.s 
(microns) 
Admission 2,589,000 57.0 8.0 
Discharge... 4,324,000 | 76.5 0.88 7.7 
Improvement ... | 1,735,000 19.5 | ©.24 0.3 


The total cases numbered ten. 


It will be seen that the results obtained in these two 
series were very similar, and from both a clinical and a 
haematological viewpoint it appears immaterial whether 
meat or milk protein be utilized provided liver extract 
in adequate amount is administered. 

One of the unexpected features of sprue is the satisfac- 
tory haematological response to the oral administration of 
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liver extract, and only rarely, in my experience, has it 
been necessary to resort to parenteral injections. Occasion- 
ally, however, intractable cases are encountered, and here 
absorption is either defective or a dosage of liver extract 
greatly in excess of the normal is required to initiate an 
effective marrow response. The chart of Case I illustrates 
this feature. The patient, a woman aged 60, had con- 
tracted sprue in Shillong in 1924, and had never satisfac- 
torily responded to liver therapy per os. Extralin in full 
dosage was given for a fortnight without benefit. Follow- 
ing a series of intramuscular injections of campolon 
(6 c.cm.) there was a remarkably rapid blood regeneration, 
a reticulocytosis of 35 per cent. being noted on the seventh 
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1 drachm) may be given thrice daily after meals with 
benefit when acid secretion has been found defective, 
Biood transfusion should be employed only as an emer. 
gency measure to tide a gravely anaemic patient over 
the few days which liver extract takes to exert its action 
on the megaloblastic marrow. Marmite is only occasion- 
ally effective, and, in my experience, neither it nor 
ventriculin is as satisfactory as liver extract in sprue. 
Provided the patient is on a diet low in fat the com- 
plication of tetany only calls for the administration of 
calcium lactate (40 grains) thrice daily ; the hypocalcaemia 
rapidly decreases under this regime, and the blood calcium 
is restored to 9-10 mg. per 100 c.cm. within three weeks, 
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Chronic sprue showing lack of blood regeneration with extralin per os and rapid haematological response with 
intramuscular injections of campolon. 


day and an increase of 3,400,000 corpuscles occurring in 
twenty-four days. Complete recovery In my 
experience parenteral injections of liver extract in the 
ordinary advocated have proved disappointing in 
sprue, and for this reason I always inject excessively large 
doses parenterally or administer, in addition, liver extract 


ensued. 


dosage 


per os. 

As blood regeneration proceeds the rate of red cell 
production generally exceeds the percentage increase of 
haemoglobin, that by the time normal counts are 
reached the colour index approximates to 0.9. There is 
in the diameter of the 
corpuscles, gradually disappears, and the 
Price-Jones curve, which generally shows a_ well-defined 
displacement to the right and broadening of the base at 
first, returns to its normal position and symmetry. Some- 
times a lag in the production of haemoglobin occurs, 
ay the index 
pproaches 0.7 ; in these circumstances iron in full dosage 
is indicated (ferri et ammon. cit. 30 grains t.d.s., p.c.). 
This is not often nex id, when it intercurrent 
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After-care 
Once recovered, the sprue case should continue with 
a well-balanced diet, adequate in protein and vitamins, 
avoiding fat and carbohydrate excess, rich spiced foods, 
and condiments. Aperients should be taken with caution, 
and worry, chill, and respiratory infections avoided so far 
as possible. Though it is impossible to say definitely that 
a given case of sprue will never relapse, patients under 
55 years of age may be permitted to return to the Tropics, 
provided there have been no alimentary symptoms and 
the blood picture has been normal for six months follow- 
ing cessation of treatment, and provided they are other- 

wise healthy. 
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A FATAL CASE OF SUBACUTE YELLOW 
ATROPHY OF THE LIVER AFTER 
CINCHOPHEN 


BY 


THOMAS N. FRASER, M.B., Cu.B., 


HOUSE-PHYSICIAN, VICTORIA INFIRMARY, GLASGOW 


Cases of toxic cirrhosis with jaundice following the use of 
cinchophen (atophan), whether fatal or non-fatal, are 
very infrequently met with in this country or reported in 
our literature. Most of our knowledge on the subject is 
obtained from cases reported in the American clinics. 
The case to be recorded is of interest owing to the fact 
that toxic symptoms appeared after a dose of only 
374 grains had been taken during a period of five days. 

Weir and Comfort! published an account of 117 cases of 
toxic cirrhosis due to cinchophen ; nineteen of the cases 
were seen at the Mayo Clinic, and ninety-eight were 
collected from the literature on this subject: of the 117 
sixty-one were fatal. According to Weir and Comfort the 
toxic symptoms arose after doses ranging from 54 grains 
in five weeks to 7,200 grains in four months ; but they 
mentioned that fatal results have also occurred with rela- 
tively small doses. 

Various explanations have been given as to the action 
of this drug, and as to why it has such profound toxic 
properties in some cases. Its use in rheumatic affections 
has been based on the property which it exerts as an 
eliminating agent of uric acid, and on this its efficiency 
principally depends. To the property which the liver has for 
the breaking up of such chemical agents may be attributed 
the toxic action of the drug. This view was propounded 
by Rake.? The chemical formula of cinchophen shows it 
to be a combination of benzene and pyridine, as follows : 


CH CH CH 

cH JA CH CH CH 
Benzeue Pyridine 

CH \ 


CH CI 
1 CH 


N CH 
Quinoline Benzene 


Under liver influence the compound becomes broken up 
and the benzene ring element separated off. The benzene 
element is then considered to attach itself to or combine 
with the liver cells, in which destruction and atrophy is 
produced, with general toxic characters. Similar behaviour 
had been noted in connexion with cases of trinitrotoluol 
poisoning, which occurred during the war. 

In cases of jaundice associated with a gastro-duodenal 
catarrh it has been put forward that certain toxic sub- 
stances can give rise to a phlegmonous gastro-enteritis, 
and this condition is regarded as responsible for the 
obstructive or intense character of the jaundice. This 
view has been prominently held by Perman and Goehring? 
in connexion with the two cases they have reported. 


History of Case 


The patient, a female aged 38, saw her doctor at the begin- 
ning of April, 1934, and complained of sore throat and acute 
pains in the joints. She was given aspirin and methyl 
salicylate applications on account of a previous rheumatic 
history. After a few days this treatment was changed, and 
sodium salicylate (15 grains) and _ sodium bicarbonate 
(20 grains) were administered four times a day. She made a 
fairly good recovery, the temperature settling and the pain dis- 
appearing from her joints, which, however, still remained 
stiff. She went back to work against her doctor’s orders. 

About three weeks later she again saw her doctor, who 
gave her twelve tablets of cinchophen (7} grains each), with 


instructions to take one nightly and to stop immediately if 
any gastric symptoms should appear. After five days she 
visited him again, when he noticed very faint jaundice. He 
stopped the cinchophen and prescribed mistura alba. Alto- 
gether she had taken only five tablets of the drug. The 
jaundice progressed slowly, but the patient continued at her 
work until May 25th, 1934—that is, twenty-five days after 


. the onset of jaundice—when, owing to weakness, she had to 


take to bed. Four days later she became partially comatose, 
and was removed to hospital. 

She was admitted on May 30th, and her condition then was 
as follows. She was deeply comatose and continually spitting, 
yawning, and rubbing her nose. The skin and eyes were 
intensely jaundiced, and she vomited several times. 
Some paresis of the right side of the face was present. 
Temperature was 99.2° F., and the pulse 104. The urine con- 
tained bile. The liver dullness did not appear to be altered. 
The following day she developed a cerebral cry, the right 
knee-jerk became very brisk, both plantar responses were 
extensor, and bilateral ankle-clonus was elicited. The tem- 
perature rapidly rose to 104.79 F., and the pulse and respira- 
tions to 144 and 40 respectively. The patient never regained 
consciousness, and died that evening. 


Post-mortem Findings 

Necropsy revealed the following points: lividity of the face 
and lips, a condition of intense generalized jaundice, and a 
number of petechial haemorrhages in the skin. 

Some bile-stained fluid was present in the pericardial, 
pleural, and abdominal cavities. The heart was normal, but 
a number of small areas of extravasated blood were seen in 
the endocardium of the left ventricle at the septum. The 
lungs were congested and oedematous, and petechial haemor- 
rhages were present on their surface, while the bronchi con- 
tained blood and bile-stained mucus. The stomach was 
normal. There was no evidence of gastritis. There were a 
few haemorrhages in the serous coat of the intestines, but no 
lesion of the mucosa. 

The liver was reduced in size and weighed 36 oz. Although 
it felt somewhat soft and was finely nodular on surface, it 
appeared firm on section. It had a yellowish brown colora- 
tion, with areas of congestion, but the softened yellow areas 
of acute yellow atrophy were not a feature. The bile ducts 
on section were dilated. The gall-bladder was normal ; no 
stones. The spleen was slightly enlarged, firm, and congested. 
The kidneys were bile-stained, and there was evidence. of 
cloudy swelling ; there were a few small haemorrhages in the 
pelves. The bladder was slightly distended, and there were 
several small haemorrhages on the mucosa and some degree of 
cystitis. The brain was congested and oedematous, and a 
few small haemorrhages were observed at the base and over 
the cerebellum. 

Histology.—Sections of the liver revealed a_ generalized 
necrosis of liver cells with an increase of the fibrous tissue 
between areas of necrotic cells. In places the fibrosis was 
more apparent, and a large number of bile ducts were 
recognized. Small aggregations of round cells were noted in 
different parts of the section. The appearances were those of 
a case of subacute liver atrophy. There was a marked degree 
of cloudy swelling of the epithelium of the convoluted tubules 
of the kidneys: a similar condition, but of less degree, was 
observed in the straight tubules. The glomeruli were only 
slightly affected, and for the most part seemed normal. Con- 
gestion and minute extravasations of blood were also a 
feature. In the spleen there was some proliferation of the 
stroma cells and well-marked congestion. The heart muscle 
was unaffected. 


Summary 


1. This was a case of acute rheumatism which failed to 
respond properly to the usual remedies, and was then 
treated with cinchophen. 

2. The total amount of cinchophen taken was only 
37} grains, at the rate of one tablet on five successive 
days. 

3. The early appearance of jaundice—namely, five days 
after the beginning of treatment—is worthy of note. 

4. The question of idiosyncrasy has been raised by 
some authorities (Rabinowitz, Weir and Comfort), and 
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probably had some connexion in this-case on account of 
the small dose of the drug that was taken 
The pathological features are quite classical and are 

similar to those of other reported cases ; they are of 
interest from the close resemblance to the condition met 
with in cases of trinitrotoluol poisoning. 

6. The advisability of the abandonment, or at least 
better control, of the administration of cinchophen should 
be considered. 


I should like to thank Dr. Buchanan for notes of the case 
prior to admission, Dr. Mackenzie for permission to record the 


case, and Dr. Anderson for notes on the post-mortem report 
and histological findings. 
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TRE ADVANTAGES OF NITROUS OXIDE 
AND AIR ANALGESIA IN THE 
MIDWIFERY OF GENERAL AND 
HOSPITAL PRACTICE 


JOHN ELAM, M.R.C.S., L.R.C.P. 


The value of nitrous oxide and oxygen anaesthesia and 
analgesia in maternity has been recognized for some years, 
and yet because of certain technical difficulties this relief 
could never become available for all women in their 
confinements. But by making use of air instead of 
oxygen Dr. Minnitt of Liverpool has devised an apparatus 
which appears to fulfil all the necessary requirements. 

The apparatus is an adaptation of a McKesson oxygen 
therapy apparatus.’ Gas flows from the cylinder through 
a reducing valve into a bag contained in a metal drum. 
The flow of gas is controlled by an automatic valve so 
that it stops when the patient ceases to inhale. 

A mixture of approximately 35 per cent. nitrous oxide 
in air is delivered to the patient. The method of admin- 


istration is Simply to turn on the gas, give the face-piece 


to the patient, and tell her to breathe in and out when 
a pain comes on, ceasing to make use of the apparatus 


when the pain goes away. 

The Minnitt gas and air apparatus has been in use at 
the Wellhouse Hospital, Barnet, for the past eleven 
months, where I have been privileged to observe its use, 
and from personal observation of some 250 cases, both in 
this hospital and in private maternity work, I feel con- 
vinced that we have to the time when there 

be no reasonable objection to all women enjoying the 
relief which gas and air can give. 


now come 


Any method which is to be of general value for relieving 
the pain of maternity must fulfil certain requirements. 
These briefly enumerated as follows: (1) There 
must be satisfactory relief to the patient. (2) The normal 
process of labour must not be interfered with. (3) There 
must be no danger to mother or child. (4) The technique 
of administration must be that can be used by 
midwives and nurses without constant medical supervision, 


may be 


one 


and must be one which will assist the nurses in their 
work. (5) The apparatus must be readily portable, and 
not too expensive either to buy or to use. Let us now 


consider these 
fulfilled. 


requirements, and see how far they are 
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Relief from Pain in Normal Labour 


The first 200 patients to receive gas and air at the Wall 
house Hospital were asked to give their own opinion 
of the method. Eighty-eight stated that they felt no 
pain whatsoever, 106 that they found great relief, and 
six that they found some relief. The almost com- 
plete silence that reigned in the ward while patients were 
having gas and air in the second stagy of labour was most 
noticeable. This in itself was an eloquent testimony to 
the value of this form of analgesia. 

In both hospital and private cases there was no evidence 
that labour was in any way prolonged. Patients being 
re'ieved of all, or much, of their pain were enabled to 
make great use of their voluntary muscles, thus helping 
delivery. Instead of an excited hysterical woman we 
found that we had a patient silent and contented, doing 
her utmost to assist. In 250 cases, some 60 per cent. of 
which were first confinements, there were nineteen forceps 
deliveries. 

Safety of Mother and Child 

Scientific work at Liverpool has shown that there is 
no danger to mother or child by the use of gas and air.?$ 
Electrocardiograms for series of patients showed that they 
did not appear to be influenced to any significant extent 
as a result of their experiences. The alteration in the 
mother’s pulse and the foetal heart rates estimated at 
approximately equal intervals during analgesia were within 
normal limits. 

A biochemical study was made of the blood taken from 
a maternal vein and the umbilical cord in a number of 
patients immediately after delivery with and without 
analgesia, and conclusions were drawn that although the 
administration of gas and air reduced the oxygen content 
of the mother’s blood that of the umbilical cord did not 
show any marked alteration. Clinically it was observed 
at the Wellhouse Hospital that with ali five air ports of 
the machine open it was not possible to obtain full 
surgical anaesthesia in a normal healthy woman. Further, 
when the patient was breathing regularly in and out 
cyanosis did not occur, but when she held her breath 
and pushed down in the secgnd stage of labour cyanosis 
did occur in a few although this was not of a 
dangerous degree. 

In the first 200 cases at this hospital there were four 
stillbirths ; these were in no way due to the administra- 
tion of the gas and air. 


cases, 


Is the Method a Help to the Nurse or Midwife? 

We now come to a most important consideration, and 
one which, in my opinion, makes the gas and air technique 
of Dr. Minnitt superior to any other method. 

At the Wellhouse Hospital for the first fifty cases a 
medical officer was present during the entire time gas 
and air was being administered. Gradually, however, as 
time went on and greater confidence was felt in the safety 
of the method the nurses took more charge, until it 
became evident that they were perfectly capable of 
managing a case on their own responsibility. The nursing 
staff now administers the gas and air to the patients after 
receiving instruction in its use, so that there is no need 
for the medical man or woman to be constantly present 
at the bedside of the patient. 

According to the present rules of the Central Midwives 
Board there must be medical supervision when a nurse 
or midwife administers any form of anaesthesia or anal- 
gesia, but with gas and air the supervision can be very 
much reduced, thus assisting greatly in the administrative 
problems of a medical superintendent of a municipal 
hospital. Without this assistance it would be impossible 


for the general use of analgesia in labour in these hospitals. 
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The immense benefit of being able to leave the adminis- 
tration of the gas and air to a nurse is even more noticeable 
in general practice. 

At the Wellhouse Hospital the sisters and nurses are 
enthusiastic supporters of the use of gas and air, since 
they find it helps them in their work and makes the 
patients more easy to manage. The superintending sister- 
midwife of Wellhouse Hospital states : 


se 


(1) Unlike my experience with other anaesthetics gas and 
air rather tends to increase the contractions. (2) Even after 
long labours, there is no evidence of any harm to the child. 
(3) The patients are enthusiastic. (4) The patient is happier, 
less excitable, and more controllable. (5) I would prefer my 
patients to have gas and air in future. They can manage it 
quite well themselves after a little help and advice.”’ 


Expense 
The cost of the complete machine fitted into a con- 
venient carrying case is at present 17 guineas, but there 
does not appear to be any reason why this cost should 
not be very much reduced should the demand justify the 


manufacture of the apparatus on a large scale. It is 
readily portable, and the consumption of gas is about 
forty gallons an hour, intermittent flow.* The actual 


cost in hospital practice has worked out at about 2s. per 
case. In private practice the cost is a little higher. 


Comparison with Gas and Oxygen 

Lastly it would be well to consider how gas and air 
compares with gas and oxygen for everyday midwifery. 

1. The gas and oxygen apparatus at present on the 
market is rather expensive, and because one must carry 
oxygen cylinders as well as gas cylinders it is heavier 
to carry. 

2. To administer gas and oxygen in maternity work 
with satisfactory results does require considerable experi- 
ence and skill in anaesthetic technique. For the use of 
gas and air very little skill is required. The method is 
self administrative: the patient is given the face-piece 
and simply told to breathe in and out when a_ pain 
comes on. The only requirements are a well-fitting face- 
piece and a patient who will co-operate. 

3. With gas and oxygen vomiting frequently occurs ; 
with gas and air this vomiting is but rarely seen. Patients 
can, and do, take fluids freely during their confinements. 

4. Excitement and cyanosis of the mother can readily 
occur when gas and oxygen is used, but these troubles 
are not found to any marked degree with gas and air. 
The absence of excitement is indeed an important and 
pronounced feature. 

5. With gas and oxygen we can certainly guarantee 
absolute relief from pain in 100 per cent. of cases, but 
to do this we must again have a really expert anaes- 
thetist. Our experience is that with gas and air we get 
44 per cent. of patients who, without any premedication, 
have no pain whatsoever ; 53 per cent. experience great 
reief ; and 3 per cent. some relief. With premedication 
a much higher percentage of patients have no pain, and 
io expert anaesthetist is required. 


‘he nursing staff at the Wellhouse Hospital has assisted us 
to its utmost to make the investigation a success, and the 
patients themselves have co-operated. Our sincere thanks 


are due to Mr. Rutherford, chairman of the Hertfordshire 
Public Assistance Committee, and to Lord Knutsford, a 
member of the Hertfordshire County Council, for their un- 
failing assistance and support. 
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THE POST-OPERATIVE MANAGEMENT 
OF ACUTE EMPYEMA THORACIS* 


BY 
GEORGE A. MASON, M.B., B.S.DUNELM, 
F.R.C.S. 


HUNTERIAN PROFESSOR AT THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND ; THORACIC SURGEON TO THE NORTHUMBERLAND 
COUNTY COUNCIL ; SENIOR SURGICAL REGISTRAR, ROYAL 
VICTORIA INFIRMARY, NEWCASTLE-ON-TYNE 


Acute empyema thoracis is a common disease, for which 
operations are frequently performed, yet the importance 
of careful post-operative care does not appear to be 
generally appreciated. Operation usually consists of some 
form of drainage, either open or closed. Blockage of, or 
ulceration around, the tube often necessitates the con- 
version of a closed drainage into an open one. The tube 
is less likely to become obstructed if all visible masses 
of lymph have been removed through a relatively wide 
thoracotomy incision when establishing drainage, provided 
that the condition of the patient permits. It is not 
intended to embark upon a discussion of the relative 
values of these operations—each having its own uses— 
but it is obvious that while open operation would be 
disastrous in certain cases, it is quite possible that some 
of the bad results attributed to this method may be partly 
due to faulty after-treatment. 


General Treatment 


The patient should be placed in the sitting position as 
soon as possible after returning to bed from the theatre. 
These cases are best nursed in the open air. Opiates 
may be given, if needed, during the early post-operative 
period to facilitate sleeping and to relieve pain. Fluids 
should be imbibed freely until the temperature has fallen 
to normal. Appetite returns as toxaemia diminishes, and 
full diet is permitted as soon as desired. Purgatives are 
administered as required. Massage should be given to 
the arms and legs to improve the general muscle tone, 
and the patient should be encouraged to move about the 
bed as much as possible. If the haemoglobin index is 
low, iron is beneficial. If the general condition has 
sufficiently improved, and the temperature has been 
normal for a fortnight, improvement is often acce‘erated 
by allowing the patient to get up. 


Care of the Wound 


Where a ‘‘closed’’ or, as I prefer to call it, a 
siphon ’’ system of drainage is used, the wound may 
be smeared with bipp and covered with a layer of steril- 
ized dry dressing arranged round the tube fastened by 
adhesive strapping or elastoplast. Usually such a wound 
need not be disturbed for several days, the sutures being 
removed about the eighth or tenth day. The tube should 
be long enough to enable the patient to move about the 
bed without pulling it off or upsetting the bottle. Re- 
dundant coils of tubing are undesirable: lying on the 
floor, they are apt to become occupied with stagnant 
discharge. 

It is advisable to have the drainage tube connected to 
a glass tube passing through the cork to the bottom of 
a bottle containing coloured antiseptic fluid (flavine), 
rather than to allow the rubber tube itself to be freely 
beneath the surface of the fluid. In the latter case the 
tube is only too often found gaily suspended above the 
level of the liquid. The attendants should, of course, b= 
warned that the tube must be first clamped before it is 


* Read in the Section of Surgery at the Annual Meeting of the 
British Medical Association, Bournemouth, 1934. 
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disconnected from the bottle for any purpose. Movement 
ot the coloured fluid up and down in the glass tube in 
the bottle is evidence that the siphon system is working 
satisfactorily. In unfavourable infection of the 
wound or blockage of the tube may make continuance 
of the undesirable or such 
circumstances, and later, in the more favourable cases, 
where only a small residual cavity remains, the tube 
should be withdrawn and a shorter clean one inserted— 
that is, the system of drainage should be changed to the 
ordinary ‘‘ open ’’ method. 

Where open ’’ drainage is employed, frequent anti- 
septic dressings are required, one of the most satisfactory 
be wrung out in corrosive sublimate (1 in 
1,000), unless the discharge is fetid or the wound foul, 
when eusol should be used. Dressings shou!d be changed 
as soon as there is any evidence that they are saturated 
with discharge, or at least once a day. Tubes should 
be changed at least every second or third day, or more 
frequently if blockage occurs. To facilitate 
this, it is my custom to suture a safety-pin, attached to 
the tube, by its two ends to the edges of the wound. 
After opening the pin, the dirty tube can be 
detached, removed, and replaced by a new one. 

In foul infections, gross thickening of the pleura, or 
loculation, it is advisable to irrigate the cavity with eusol. 
The eusol should be warmed by the addition of a little 
hot water, actually at the bedside, so that it does not 
dis 'ntegrate before entering the chest. 
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siphonage impossible in 


ng gauze 
‘ 


secure and 


easily 


A convenient way 
of avoiding excessive intrapleural pressure during irriga- 
tion is to keep two tubes, of different sizes, in the wound, 
connecting the smaller by means of a catheter to a funnel ; 
fluid can thus escape both around the tubes and along 
the larger one. Syringing should be avoided. 

Persistence or recurrence of temperature after drainage, 
in the absence of other explanations, is another indication 
for irrigation, and under these circumstances warm flavine 


(1 in 1,000) is useful and safe. Rather too much has 
been made of the supposed dangers of irrigation. If the 


simple precautions already mentioned of warming the fluid 
and avoiding undue increase of pressure are adopted, 
reflex collapse and air embo'ism are unlikely to occur. 
There has been cerebral abscess in only two of my 
cases, and in neither had irrigation been employed. The 
presence of a bronchial fistula, unless minute, is a definite 
contraindication to irrigation. 


Re-expansion of Lung 

The degree of lung collapse found after evacuation of 
an empyema varies, complete collapse being associated 
with the large diffuse type, and partial collapse with small 
and more localized collections. In the latter case, collapse 
is limited by adhesions between the parietes and the lung 
at the periphery of the cavity. 

Natural obliteration of pleural cavities by re-expansion 
of the lung follows the establishment of adequate drainage 
if the general health improves and infection subsides. 
Raising the intrabronchial pressure causes the tung to 
expand. As it expands it comes into contact with, and 
becomes adherent to, the chest wall. Further expansion 
facilitates the formation of adhesions around the 
periphery of the cavity, and so the expanding lung steadily 
creeps outwards. 


more 


To assist these processes, within a day 
or two of the operation, unless the general condition is too 
poor, the patient is instructed to blow fluid from one 
Woulfe’s bottle to another. Small bottles of about a pint 
capacity are later a larger size may be substituted. 
Tive minutes’ blowing during each 
too exhausting, and suffices. Children prefer to blow up 
balloons. If the services of a available, 
y graduated breathing exercises undoubtedly hasten 
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re-expansion, and minimize the risk of flattening deformity 
of the thorax and scoliosis. The “‘ pull’’ of the sub- 
atmospheric intrapleural pressure present where siphon 
drainage is employed is an additional help to re-expansion, 
Continuous suction by a water vacuum pump is used in 
some clinics for the same purpose, but of this I have no 
personal experience. 

Drainage is sometimes abandoned when the discharge 
is no longer profuse, or is thin, or if the temperature has 
been normal for a number of days, irrespective of whether 
there is any evidence of complete re-expansion of the lung 
or not. This rule-of-thumb method leaves too much to 
chance ; it may succeed—probably in the majority of 
instances it does—but where it is adopted a number of 
patients are certain to develop a chronic empyema sinus. 
Drainage must be maintained until the lung has expanded 
to the parietes and completely obliterated the empyema 
cavity. If the parietal wound is permitted to close earlier, 
a residual cavity is left in which pus is almost certain 
to accumulate ; this gives rise to toxaemia, evidenced 
by wasting, muddy anaemia, sw ating, pyrexia, loss of 
appetite, and ultimately lardaceous disease. There is no 
constant rate of re-expansion of the lung ; that is why 
there can be no constant interval after which it is safe to 
abandon drainage. It is sometimes stated that prolonged 
retention of a drainage tube gives rise to a chronic 
empyema. A chronic empyema due to this is speedily 
and simply avoided by removal of the tube, but if it is 
due to premature stoppage of drainage it is often only 
cured, if at all, by serious operative procedures. 

Breatfi sounds and vocal fremitus in the vicinity of the 
wound show that the lung is in contact there with the 
chest wall. An x-ray picture is the best way of showing 
the degree of lung expansion that has occurred. If there 
is a cavity between the lateral chest wall and the lung 
it will be clearly shown in the film ; if, however, the 
cavity is behind or in front of the lung its extent can be 
more accurately demonstrated by inserting a length of 
fine rubber tubing through the wound, the coils of tubing 
being easily seen through the lung substance. Lipiodol 
may be used for the same purpose. There need be no 
hesitation in retaining the tube for prolonged periods ; 
apart from slight discomfort it need be the cause of little 
disability, and patients can even follow their employment 
while waiting for obliteration of their cavities. Actually 
at present a patient of mine, with a tube in a thoracic 
cavity, is working in a coal mine, and has even played 
in a game of football! 

In a few cases expansion of the lung may come to a 
standstill before the cavity is completely obliterated. The 
lung may remain completely collapsed in very rare cases. 
If drainage is adequate and there is no foreign body in 
the cavity, failure to re-expand is probably due to thicken- 
ing of the pleura. Occasionally a bronchial fistula may 
be the cause, but in my experience, unless the fistula is 
large, it usually has little, if any, adverse affect on 
expansion. Repeated irrigations with Dakin’s solution 
or eusol apparently dissolve the layers of fibrin—pleural 
rind—which, thickening the visceral pleura, imprison the 
lung. Failure of this chemical decortication necessitates 
either the surgical removal of this rind or an extensive 
thoracoplasty. 

Operations for acute empyemata, being simple and easy 
to perform, are often done by relatively inexperienced 
surgeons in small hospitals or even in the patient’s own 
Similarly, in the larger hospitals their performance 
is often left to the residents. If the principle is recognized 
of maintaining drainage until the cavity is obliterated 
the matter how slow the 
process is, the incidence of chronic empyema will be 
much less. 
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Clinical Memoranda 


A COLLODION-GAUZE SPLINT 


Of any two effective treatments for a given condition the 
simpier and easier will yield consistently better results. 
This may be because the easier treatment does less damage 
to important tissues, and/or causes less shock, or because 
the surgeon, having to devote less thought to the 
simpler modus operandi, can pay more attention to the 
effect of his manipulations and to the position of parts, 
splints, bandages, etc. Simple and easy methods also 
relieve him of much mental and physical fatigue—of 
importance when there is a long “‘ list ’’ to be got through 
or many patients to be seen. 

Particularly when carrying out orthopaedic treatment 
does one notice these facts, and it is for this reason that 
I describe the following simple yet little-known form of 
treatment. The method is not original. I do not claim 
this. But I ask the reader to note that the materials are 
always at hand, of slight cost, and very easy to use. 
Nearly four years’ experience has convinced me, and others 
to whom they have been demonstrated, of the effectiveness 
of the splints. 

FoR FRACTURED PHALANGES 


Whether of hand or foot, the commonest of these 
fractures have no displacement of the fragments. The 
only necessary treatment is to immobilize the fracture for 
the requisite period of time in the correct position. Finger 
splints can be applied in the correct position, though far 
too often the anterior concavity of the phalanges and the 
necessity for slight flexion of the joints is forgotten. 
Sometimes the splint was correctly applied, but so in- 
efficiently that within a few days it has slipped down the 
finger, or around to the side, or has even come right off. 
Owing to their shape it is notoriously difficult to splint 
the toes effectively. Fortunately, strapping is usually all 
that is required, but even this has a marked tendency to 
slip off, being softened and rendered slippery by heat and 
perspiration. At best one finds on its removal that the 
sxin is sodden and may be abraded. 

A simple solution of these difficulties is to use a splint 
made on the phalanx from collodion and ribbon gauze. 
Using the convenient width of one inch, from three to six 
layers of the gauze are wrapped evenly and firmly round 
the phalanx, interlaying them with a liberal amount of 
collodium flexile, much in the manner that the old Unna’s 
paste bandages were applied. Cuts and abrasions are 
painted with liquor iodidi mitis. They require nothing 
else. While the “‘ splint ’’’ is drying any desired position 
is obtained by digital pressure. 


ACCIDENTAL CUTS OF FINGER 


Any treatment almost will do for these. But a deep 
cut heals better if splinted so that the skin edges do not 
move on each other. Collodion and ribbon gauze provides 
this so effectively that sutures may be omitted. There 
is a further advantage, which is that it is waterproof and 
undamaged by cold water. The patient is able to wash 
his hands easily and frequently without assistance and 
without danger to the wound. And the bulk is so small 
that the hand is hardly crippled, while if applied to a foot 
a shoe can easily be worn. Surgeons in particular will 
appreciate the advantage of being able to do most, if 
not all, of their work during the period of healing. From 
personal experience I can say that after a deep cut I was 
able to carry out all the manipulations and apply all the 
plasters I wanted, and that on the fifteenth day the 
wound stood up to the trauma of ten minutes’ ‘‘ scrub 
up ’’ prior to operating. 


STIFF FINGERS 


When these require traction on the tennis racket prin- 
ciple of Baldwin (modifications Sinclair, Bohler), or for 
difficult fractures of the phalanges where extension is 
required, it has been usual to insert a small pin or needle 
through the pulp of the finger to ensure that the tapes 
did not slip. Using collodion and ribbon gauze, even 
when applied only to the terminal phalanx, one obtains a 
very effective adherence, so that there is no need to 
perform an ‘‘ operation ’’ requiring asepsis and its atten- 
dant complexities. It is advisable to allow several hours 
to elapse before actual traction is applied, or else the 
tapes slip out. 

Everyone knows that ordinary wounds are frequently 
dressed by this method, and many know that it is a 
useful form of splintage on the face in facial paresis. One 
hopes that the general practitioner will find the second of 
the above suggestions useful, and that surgeons will not 
have cause to regret using all three. 

W. SayLe Creer, M.B., M.Ch.Orth., 
Lady Jones Orthopiedic Research Fel _w ; 


Late Orthopaedic Registrar, Royal 
Infirmary, Liverpool. 


ae 


A CASE OF BOTULISM: RECOVERY 


In the Journal of November 26th, 1932, two cases of 
botulism were published, one of which was under my 
care. I have recently treated a man with similar, but 
milder, symptoms. The case is recorded below. 


H. P., aged 60, a strong, healthy man with very temperate 
habits, went beagling on October 16th, 1934, which was a 
very cold day. I mention this as when I saw him on October 
18th I thought a chill might have caused the sickness and 
diarrhoea. On October 17th he ate some jugged hare at 
supper. Next morning, about 10 o’clock, he began to vomit, 
and during the day his bowels acted three or four times. I 
saw him in bed at 6 p.m., on account of frequent vomiting. 
His pulse and temperature were normal. On October 19th 
he had double vision, dryness of mouth, and great dizziness 
and weakness. He could not stand. There was no headache. 
The systolic blood pressure was 125, and the diastolic 65. 

The symptoms suggested botulism, and on inquiry suspicion 
fell on the jugged hare. The hare was bought on October 
11th, and the next day was skinned and cooked. On the 
14th it was jugged and partially eaten ; the following day it 
was put into a casserole with the lid on, boiled, and left until 
the 17th, when it was reheated and eaten by three persons, 
including my patient, who had the largest helping. No one 
else suffered any discomfort. 

On October 2Ist the patient’s bowels acted with aperients 
after three days’ constipation. The bladder was sluggish in 
action and the urine deficient in quantity. There was no 
albuminuria, but excess of phosphates. On October 22nd the 
vision was improving, but there was still dislike of light and 
noise. The pupils were contracted and did not react to light. 
The knee-jerks were active. On October 25th the diplopia 
had gone. On October 27th the throat and tongue were 
normal, the pupils sluggish, and the appetite improving. He 
was still very giddy. 

On October 30th he could walk a few yards with difficulty, 
and was still giddy. After this he made continuous progress, 
and on November 19th went to Bournemouth. The treatment 
was complete rest for a fortnight, strychnine, and mild stimu- 
lants. On October 31st I sent a specimen of his blood to the 
Ministry of Health, where Dr. Scott tested it with eight 
strains of Salmonella, with a negative result. 


Dr. W. A. Lethem, medical officer to the Ministry of 
Health, has taken great interest in the case, and suggests, 
if it is a case of botulism, its mildness may be due to the 
cause being B. botulinus, Type B, which is found in 
English soil. He suggested publication of the case, in 
order that attention be drawn to the possibility of similar 
mild cases occurring and passing unrecognized. 


Bedford. W. GirrorpD Nasu, F.R.C.S. 
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Reviews 


A PAEDIATRIC BAEDEKER 

With a charming adaptation of the title-page of Izaak 
Walton's classic Dr. W. C. Davison begins his unique 
new book, The Compleat Pediatrician,’ in a way that 
might be calculated to disarm criticism. The subtitle, 
“Practical, Diagnostic, Therapeutic, and Preventive 
Pediatrics,’’ strikes an ambitious note, while a preface 
and introduction explain the purpose and mode of using 
this It is essentially a record of practical facts, 
arranged and tabulated in seven main chapters. The 
basis of the book consists of the following arguments: 
there are 307 distinct diseases or conditions in paediatrics, 
of which 158 are common and 149 rare, separated into 
ten groups ; there are seventy-nine most important symp- 
toms and signs with 214 variations ; there are thirty-seven 
preventable diseases (causing 56 per cent. of deaths in 
childhood) and sixty-three (causing 21 per cent. of deaths) 
which should respond to adequate therapy ; in the re- 
mainder the patients usually recover, or succumb regard- 
less of therapy. The result of systematizing these facts 
is not unlike a telephone directory or a Baedeker’s guide, 
especially as paragraph numbers rather than page numbers 
are used to facilitate reference, and certain diseases are 
marked with asterisks, etc., to designate those which are 
very common,’’ ‘‘ common,’’ rare,’’ very rare,”’ 
Therapeutic procedures (including dietetic measures) are 
dealt with in much the same way, and there is a chapter 
on laboratory methods. Three appendices contain details 
of history-taking, physical examination, and, lastly, the 
contents of a ‘‘ paediatrician’s bag.’’ 

The amount of work which Dr. Davison has put into 
this production can cnly command admiration and respect, 
impossible to judge of its value by existing 
standards. The information tested by random sampling 
appears to be sound (allowing for differences in American 
that which makes malaria a common 
of unexplained fever) ; and once the principles are 
grasped it forms an amazing work of reference. As a 
guide to the difficulties of paediatric practice Dr. Davison’s 
book can be made to serve a useful purpose. 
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SCIENCE AND PRACTICE OF SURGERY 
case of ROMANIS MITCHINER’S Science and 
Practice of Surgery? edition follows edition as regularly 
and almost as rapidly as one year follows another. To 
attain the seniority of a fifth edition in 1934, when the 
first only appeared in 1927, must assuredly indicate the 
high-water mark of popularity for a large book of this 
kind. It well known now to students and 
practitioners that no useful purpose would be served by 
more than a brief notice of the principal changes in 
( 


In the and 


must be so 


corporated in the latest edition. The paragraphs on the 
treatment of peritonitis, fractures, burns, and varicose 
veins have been rewritten. Mr. C. L. Gimblett has re- 


written the chapter on diseases of the eye, and added an 
article on retinoscopy and the prescription of glasses. 
Mr. F. A. Neilson has revised the chapter on diseases of 
the ear, nose, and throat ; and Dr. A. F. Potter has re- 


1 The Compleat Pe Practical, Diagnost 


i 


, Therapeutic, 


and Preventive Pediatri By Wilburt C. Davison, M.A., D.Sc., 
M.D. Durham (U.S.A.): Duke University Press ; London: Cam- 
bridge University Press 1934. (18s. net 

2 The Scier ind Practice f Surge Vol. i, General Surgery. 
Vol. ii, Regional Surgery By W. H. C. Romanis, M.Ch., F.R.CS., 
and Philip H. Mitchiner, M.D., M-S., F.R.C.S. Fifth edition. 
London I. and A. Churchill, Ltd 1924 ry Lvol 758 figures. 
28s. the t volumes.) 


edited that on anaesthetics. Throughout both volumes 
all descriptions of operaticns and operative procedures 
have been put into small type ; this has been done ty 
save space and also to keep the technical details separate 
from the general clinical and pathological text. By this 
means, although additional subject-matter has been jn. 
cluded, the total extent of the two volumes has beep 
reduced by about twelve pages. We have no doubt 
that this edition will prove every bit as acceptable as the 
previous ones have been, and that before very long 
urgent calls for another will be heard. 


PSYCHO-ANALYSIS 


Outline of Clinical Psychoanalysis’ is a translation from 
the German of a monograph by Dr. Orro FENICHEL, who 
has been for some time editor of the Internationale 
Zeitschrift fiir Psychoanalyse, the official journal of the 
psycho-analytic movement. It is the aim of the author 
to provide in his book a systematized presentation of 
clinical data which psycho-analysis has collected in the 
course of forty years. In successive chapters the psycho- 
pathology of the hysterias, the compulsion neuroses, the 
sexual perversions, the neuroses related to perversions, the 
schizophrenias, the manic-depressive group, and _ the 
character disorders is discussed from the standpoint of 
psycho-analytic theory. In addition, both the possibilities 
and the limitations of psychotherapy in the various 
morbid reaction types are fully set forth. As might ke 
expected, a knowledge of the mechanisms of mental 
disease does not necessarily enable the psychotherapist 
to bring about a healthy state of mind. Dr. Fenichel 
finds especially that manic-depressions, schizophrenic 
states, and character disorders are particularly resistant 
to psycho-analytical treatment. It is his that the 
biogenetic psychoses require modification of the psycho- 
analytical technique, and that these cases are most suit- 
ably dealt with in mental hospitals. This book would seem 
to be the most comprehensive monograph on clinical 
psvchiatry that has hitherto been written from the stand- 
point of psycho-analytical theory and practice. It will 
be read with advantage by those who are engaged in the 
study of the obscure problems of mental disease. 


view 


In a book entitled Facts and Theories of Psvchoanalysis* 
Dr. Ives HENDRICK aims to give, as completely as brevity 
allows, an epitome of psycho-analysis, a survey of the 
science as it is understood by the specialist 
practising it to-day. The book is oriented especially by 
the desire to make a clear distinction between the facts 
which are observed by all who practise psycho-analysis, 
and the theories. The subject-matter is divided into four 
parts, dealing respectively with the facts, theories, therapy, 
and the present status of psycho-analysis. A useful table 
is included which shows the results of psycho-analytical 
treatment at the Berlin Psycho-analytic Clinic. This table 
is an abbreviation of the reports compiled by Dr. Otto 
Fenichel. The author rightly observes that a logic-tight 
demonstration of the therapeutic results of analysis is 
utterly impossible, and he points out that even in medical 
therapies the smaller number of variables and the question- 
able reliability of some data present an onerous and often 
impossible task to the scientific statistician. As might be 
anticipated, the favourable results of treatment of the 
psychoses are almost negligible. In respect. of the manic- 
depressive group it would seem that only those cases 
which are preceded by definite psychological trauma are 


Otto Fenichel, M.D. 


whole 


3 Outline ‘of Clinical Psvchoanalysis. By 
Translated by Bertram D. Lewin, M.D., and Gregory Zilboorg, 
M.D. London: Kegan Paul and Co., Ltd. 1934. (Pp. 492. 18s. net.) 

4 Facts and Theories of Psychoanalysis. By Ives Hendrick, M.D. 
London: Kegan Paul and Co., Ltd. 1934, (Pp. 308. 10s. 6d. net.) 
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likely to be helped by psycho-analysis, and those in which 
the biochemical constitution of the individual is the 
dominant causal factor psycho-analysis is of no therapeutic 
value. 


DISEASES OF THE HEART 


The method usually adopted in textbooks is the classifica- 
tion of diseases and the description of each one in terms 
of aetiology, pathology, symptomatology, and so forth. 
In his small manual on Diseases of the Heart® Dr. 
Witt1amM D. Rerp has made a fresh approach. The 
problem of cardiological diagnosis is presented initially 
as the determination of the presence or absence of organic 
disease. Given the existence of a cardiopathy, what is 
its nature and degree, remedy and outlook? There 
follows a consideration of the history and an assessment 
of the important factors of age, symptoms, and _pre- 
disposing diseases. In this vein the author has pursued 
the routine and orthodox technique of physical and 
special examinations, and has explained the principles of 
prognosis and treatment. We need scarcely say that one 
hundred pages suffice to give only a bare outline of the 
facts, methods, and accumulated experience, but a manual 
of this kind must be short if it is to achieve its object 
and preserve perspective. Cardiologists reading this book 
will appreciate the sensible exposition and the stress laid 
upon fundamental facts. It may be said that the only 
unorthodox features of the work are the somewhat 
colloquial style, and the marginal lines indicating salient 
paragraphs and sentences. ; 

This is a book which could greatly profit those general 
clinicians who find difficulty in the diagnosis and treat- 
ment of cardiovascular disease. Among other things, 
it would help to prevent the commonest error of cardio- 
logical diagnosis—namely, the discovery of organic disease 
which does not exist. It would also make clear to many 
the relative unimportance of percussion of the heart, the 
fallacies attaching to the discovery of ‘‘ weak heart 
sounds,’’ the significance of murmurs, and a hundred and 
one other points of which clinicians seem still too often 
unaware. This is a little book, but one that is careful 
and valuable within its own sphere. 


FABRICIUS AB AQUAPENDENTE 


Fabricius stat nominis umbra for most medical men; 
for the mere anatomist he is an Italian teacher who 
shares with Canano the honour of calling attention to 
the valves in the veins of men and animals ; for physio- 
logists he was the first of those who begat Harvey and 
Lower and Hales and the experimental school which 
still flourishes amongst us. Dr. K. J. FRANKLIN, the 
university demonstrator of pharmacology at Oxford, 
has reproduced in facsimile with an English translation 
the De Venarum Ostiolis,® a little pamphlet of twenty- 
three folio pages published by Fabricius late in his life, 
which set Harvey thinking and experimenting until some 
eighteen years later he lectured and taught that the 
blood moves in a circle. Dr. Franklin, as an introduc- 
tion, has written a very charming little biography of 
Fabricius, bringing him back from the shades and showing 
him as a man with like passions as ourselves. A teacher 
of renown, for it is said that he had ten thousand 
5 Diseases of the Heart. The Methods of Their Diagnosis, 
Prognosis, and Treatment. By William D. Reid, M.D., F.A.C.P. 
Boston, Mass: W. D. Reid, 510, Commonwealth Avenue. (Pp. 105. 
65 cents.) 

Venarum Ostiolis 1603 of Hieronymus Fabricius of Aqua- 
pendente (15332-1619). Facsimile edition, with intreducticn, trans!a- 
tion, and notes by K. J. Franklin, D.M. Springfeld and Baltimore: 


charles C. Thomas; London: Bailli¢re, Tindall and Cox. 1984. 
13s. 6d.) 


(Pp. 104; 7 figures, 8 plates. 
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anatomy ; more a man of research than of theory ; so 
highly respected that his fellow citizens at Venice and 
Padua gradually increased his salary as professor of 
anatomy from a beggarly 100 florins, perhaps £5, a year 
until it reached 1,100 florins, and he retired on an 
allowance of a thousand scudi. But anatomy was only 
a part of the life work of Fabricius. He was well known 
and equally respected as a surgeon ; Galileo was more 
than once among his patients. All this and much more 
that is interesting about Fabricius has been collected by 
Dr. Franklin, who adds plans ‘of the Anatomical Theatre 
at Padua made by Professor Castiglioni at the suggestion 
of Dr. Charles Singer. As a good historian, too, Dr. 
Franklin has been at pains to work out the somewhat 
difficult bibliography of the various publications issued 
by Fabricius, and he adds reduced copies of the illus- 
trative plates, being careful to give the exact measure- 
ments of the originals. Altogether a most satisfactory 
piece of work, creditable alike to the author, to the 
Carnegie Corporation, who appropriated a sum of money 
to the History of Science to defray the cost of production, 
and to the publisher, Charles C. Thomas, who adds, as 
a colophon, an account of the printing and binding. 
The book is appropgiately dedicated to Dr. J. F. Fulton, 
a fellow Oxonion, now Sterling professor of physiology 
at the Yale University School of Medicine. 


ORTHOPAEDIC SURGERY 


The Vienna school of orthopaedic surgery, with which tlie 
name of Adolf Lorenz was for so long and so honourably 
associated, is now well represented by Professor Juris 
Hass, whose book on Conservative and Operative Ortho- 
paedics’ is now before us. It is not possible in the limits 
allowable to a review to discuss critically all the subjects 
treated of in the 360 pages of this textbook. Briefly, 
we would say that Professor Hass’s work may be taken 
as a representative treatise, fulfilling the professions with 
which the author set out. In particular it may be noted 
that operations on tendons are much favoured and conse- 
quently fully described, while the treatment of paralytic 
affections by such means is fully discussed and illustrated. 
In this connexion the 333 figures reproduced from original 
drawings should not be allowed to pass without notice 
and commendation. 

The first forty-eight pages are concerned with ortho- 
paedic technique, and are followed by sections on the 
general consideration of orthopaedic treatment of a 
conservative nature. Other sections of the work deal 
seriatim with various regions of the body and their 
maladies. Tuberculosis, which looms so large in some 
modern works on orthopaedics, does not occupy a great 
deal of Professor Hass’s pages. Congenital deformities 
and paralytic affections are allotted much more space. 
As might be expected of the school of Lorenz, the treat- 
ment of congenital dislocation of the hip receives a due, 
but not too full, amount of attention. 

We anticipated that, with the increase of athletic 
sports on the Continent, the subject of internal derange- 
ment of the knee-joint and other sprains would receive 
full attention, but a search of the index as well as the 
pages of the book has not revealed any yeference to the 
semilunar cartilages. Possibly this is intentional, and as 
recent fractures are also unmentioned it may be that 
they are not covered by the term ‘‘ Orthopadie ’’ as 
used by Dr. Hass. An appendix deals with artificial 
limbs in a rather perfunctory manner. 


? Konservative und Operative Orthopddie. By Professer Dr. 
Julius Hass. Wien: J. Springer. 1934. (Pp. 363; 333 figures. 
RM. 48; geb., RM. 51.60.) 
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Notes on Books 


The July issue of Arquivos de Medicina Legal e Identifi- 
cacao,* the official organ of the Institute of Identification 
at Rio de Janeiro, founded in 1931, contains, among 
cthers, original papers and clinical lectures on the 
following subjects: the state of criminality at the present 
day ; the evolution of criminology in Cuba ; hymenolatry ; 
prison psychoses; the mental character in epilepsy ; 
dactyloscopic identification of corpses ; epileptiform con- 
vulsions and mythomania ; and the psychopathology of 


passion and its medico-legal aspects. 


Under the stimulating title of Real Adventure? is gathered 
together eleven travel tales from various parts of the world. 
Contributors include Sir Ernest Shackleton, Sir Francis 
Younghusband, A. J. Evans (‘‘ We Escape’’), Mary 
Kingsley and F. S. Smythe. An attempt has been made 
to select accounts of personal adventure which will be 
recognized as the real thing by anyone who has en- 
countered similar perils. It may well succeed. 


The eighty-seventh annual issue of Who’s Who includes 
over forty thousand brief biographies, and is arranged 
on the plan that must by now be familiar to all our 
readers. More than a thousand entries have been deleted 
on account of death since the publication of the 1934 
edition, and approximately fifteen hundred new names 
appear. Every entry in the book has been submitted 
to its subject for revision during the past few months, 
and details for nearly all the new biographies have been 
supplied direct. As a work of reference Who’s Who is 
indispensable in modern life. The 1935 edition contains 
nearly 3,700 pages, but the price remains at 60s. in 
buckram, or 63s. in leather-backed binding. It is pub- 
lished by A. and C. Black, Ltd., Soho Square, W.1, and 
is obtainable at all booksellers. 


Arquivos di Medicina Legal Tdentificacao Edited by 
Leonidio Ribeiro. Rio de Janeiro: Imprensa National, 1934. (Pp. 
xvi + 415; illustrated.) 


* Real Adventure Selected by E. W. Parker, M.C. Edited by 
W. T. Hutchins, M.A. London, New Yerk, and ‘loronto: Long- 


mans, Green and Co. 1934. (Pp. 175; illustrated. 2s. 6d. net.) 


Preparations and Appliances 


AN IMPROVED HEADLAMP 
Mr. B. H. Pripcock, F.R.C.S. 

Notwithstanding the convenience of modern self-illuminating 
instruments, an efficient headlamp still holds an important 
place in the surgeon’s armamentarium. 

In the vast majoritv of cases the part requiring intensive 
illumination is small in area, whether it be a vessel in the 
tonsillar fossa or part of a cavity from which the prostate 
has been removed. Any extraneous illumination not only 
detracts from the concentration 
of light on the required spot, 
but is likely to be reflected by 
specula or other instruments, to 
the discomfort of the surgeon. 

The ideal headlamp should be 
light and comfortable, and must 
not slip on the head held in 
any position. It must throw a 
powerful beam of even illumina- 
tion over a field of approxi- 
mately half an inch, at a dis- 
tance of one foot from the projector lens. The projector 
should be mounfed on a ball joint in the same _ horizontal 
plane as the surgeon’s eyes, the beam thus almost coinciding 
with his line of sight. The projector must be kept within 


(Winc hester), writes: 
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reasonable dimensions. 

Having failed to find a headlamp on the market fulfilling 
these conditions, Messrs. F. Davidson and Co., 143, Great 
Portland Street, have made one for me complying with the 
above requirements, and I have found it ideal in examinations 
of, and operations on, the ear, nose, and throat, as well as 


in all cases where a powerful local illumination is necessary. 
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APPLIANCE FOR RHEUMATOID ARTHRITIS 
Dr. FRANK Howitt (London) writes: 

The apparatus depicted below is a medification of one 
designed by Dr. Gunnar Kahlmeter of Stceckholm, and fully 
described by him in Acta Rheumatologica (No. 18, September, 
1933). Its purpose is to correct the deformities characteristic 
of atrophic arthritis of either primary (rheumatoid) or second- 
ary (infective) forms, which occur in the wrist and hands, 
These deformities consist of a flexion-fixation of the wrist, 
and of the metacarpo-phalangeal joints with ulnar deviation 
of the fingers. 

It is important that correction should be gradual, but this 
is difficult to obtain in these cases by ordinary splinting, 


because the individual joints may be involved in varying 
degree, and must therefore be treated separately. On the 
other hand, forcible manipuiation of contractures in atrophic 
arthritis is contraindicated on the following grounds: 

1. Because not only are the intra- and _ peri-articular 
adhesions in these cases extremely firm, but the bones are 
decalcified, and there is a consequent risk of fracture. 

2. Considerable reaction follows manipulation of joints 
the subject of atrophic arthritis, resulting in pain and 
increased stiffness. 

3. Improvement in alignment obtained by force is always 
gained at the expense of loss of strength. A misshapen 
but strong hand is more useful than a straight but weakened 
one. 


This apparatus is held by the forearm, both below the e!bow 
and above the wrist, by wide leather straps (a). Gradual 
extension of the wrist is obtained by means of the ratchet 
screw (B). The fingers are held in extension by plaited finger- 
stalls (c), which can be easily applied, and are stretched by 
means of rubber tubes (p). The latter are fitted with hooks 
which can be inserted into a series of slots in the aluminium 
frame (£). In this way the fingers can gradually be pulled 
towards the radial side, thus correcting the ulnar deviatioa. 
Pressure is meanwhile maintained on the metacarpo-phalangeal 
joints by means of a padded strap (F), in order to correct 
the flexion-fixation of these joints. 

Ihe apparatus is light, and can be held in any position. It 
should be applied daily, at first for short intervals, according 
to the tolerance of the patient. Later the length of applica- 
tion can be increased, and the apparatus adjusted to meet 
the response of the individual joints. It is made by Messrs. 
Allen and Hanburys Ltd., 48, Wigmore Street, W.1. 


NASAL DROPS 


Anaquintine nasal drops contain ephedrine, volatile oils, and 
benzoates dissolved in oil. The drops have a decongestive and 
antiseptic action. A profuse watery secretion also is produced 
for a short time, and this washes the nasal mucous membrane. 
The drops are recommended for coryza, ete. They are 
marketed in this country by the Anglo-French Drug Company, 
11, Guilford Street, W.C.1. 


DALTOSE 


Daltose (Cow and Gate Ltd., Guildford) is a mixture of carbo- 
hydrates which has been worked out on scientific principles 
to provide a satisfactory carbohydrate reinforcement of milk 
in infant feeding. The mixture contains maltose, dextrose, 
and dextrins, with calcium lactate and vitamin D in addition. 
The rationale of the mixture is to provide carbohydrates which 
will be absorbed at a uniform and suitable rate by the infant, 
thus minimizing the danger of microbic fermentation of sugar. 
The mixture is designed according to sound physiological 
principles, and represents the intelligent application of modern 
knowledge of infant dietetics. 
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FAMILY ALLOWANCES 


MEMORANDUM BY THE CHILDREN’S MINIMUM 
COMMITTEE 
The following comments on the proposed regulations of 
the Unemployment Assistance Board have been received 
for publication from the Children’s Minimum Committee 
(116, Thames House, Milbank, S.W.1): 


The scale on which the Unemployment Assistance 
Board proposes to base its grants in respect of dependent 
children will be welcomed as a considerable advance on 
the 2s. per child allowed under unemployment benefit 
and on the practice of most public assistance committees. 
The Children’s Minimum Committee recognizes that even 
with the smaller allowances made for adults the total 
income under the proposed scales for families with two 
or more children will be appreciably larger than the 
notoriously inadequate amounts previously allowed to 
such families under transitional or statutory benefit. It 
appreciates also the elasticity of the regulations which 
will permit additional allowances to cover the high rents 
and other special needs. 

It should be pointed out, however, that for families 
with two or more children the proposed scale will not 
even now permit an expenditure sufficient to satisfy the 
standards jaid down for food by the British Medical 
Association Committee on Nutrition, and for clothing and 
other necessaries by the Merseyside and other sociological 
surveys. The following table (A) compares the proposed 
children’s allowances at different ages with the estimated 
cost of food on the B.M.A. standard plus the bare 
minimum of Is. 23d. per child for clothing, cleaning, and 
light allowed in the Merseyside survey. 


A 


B.M.A. Food, plus 


Age of Child! U.A.B. Scale 1/24d. for Clothing, Deficit 
Cleaning, and Light. | 
2 | 3/- 4/3hd. 1/33. 
4° 3/- 4/7hd. 1/74d, 
6 3/6d. 4/9'd. 1/3hd. 
8 | 4/- 5/44d. 1/44d. 
10 | 4/- 1/1l4d. 
ll 6/64. 2/044. 


Table B compares the scale for families of various 
composition with estimated minimum needs, taking the 
B.M.A. scale for food and the Merseyside estimates for 


clothing, cleaning, light, and fuel. 
B 
‘hila, 2,Children,|3 Children, 5 Children, 
Scale Memend) |'4,9Years| 3,7,10 | 2,4,%, 
; Years 13 Years 
B.M.A. and 242d. 27,9d. 34/5d. 40/7d. 51/4d. 
Merseyside 
Unemployment 24/- 28/- 31/- 34/d. 40/6d. 
Ass. Board 


Both the above scales assume the following “ basic rents” allowed by 
the Board are the actual rents: 


7/6d. 7/6d, 7/9d. 8/7d. 10/1d. 


Unemployment 26/- 28/- 30'- 32'- 35 
Benefit 


The physiological estimate of ‘‘ needs ’’ allows nothing 
for any expenditure above the bare necessities of living, 
nothing for fares, clubs, trade union subscriptions, or 
personal and household sundries. Even so, it will be 
seen that the margin between the minimum needs scale 
and unemployment assistance widens in the table from 
3s. 5d. where there are two children to 10s. 10d. where 
there are five. If higher ages had been taken for the 
children the deficit would have been still greater. 

It has been suggested that the Board, in failing to lay 
down a scale which would be adequate for the larger families, 
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may have been influenced by two considerations: (1) that 
the scale should not exceed the normal rate of wages ; 
and (2) that the cost of more generous allowances would 
be too heavy a burden on the Exchequer. As to point (1) 
the committee recognizes the difficulty of giving assistance 
on a needs basis which would in the case of large families 
exceed the rate of wages in agricultural and other low- 
paid occupations ; but it submits that, if the intention 
of the Board is that assistance to the individual applicant 
should not exceed his normal rate of wages, that point 
is already definitely stipulated in the regulations. If, 
however, it is meant that the individual should never 
receive more than employed workers in other trades, then 
the scales do not carry this out to its logical conclusion, 
since they already exceed wage rates in some of the worst- 
paid occupations. On the other hand, they fall far below 
the earnings of the mass of industrial workers. 

Special investigations by the Ministry of Labour, 
covering 2,759,548 adult males in a very large number of 
industries in 1931, showed that the industries in which 
the average earnings of adult males were less than 45s. 
employed only 45,794 adult males—less than 2 per cent. 
of the total number of workers covered. To fix the 
scales at their present level is therefore neither logical 
nor compatible with the assurances given by the Govern- 
ment before the Act was passed, that the whole needs 
(excluding medical needs) of applicants and their depen- 
dants should be met, As to point (2), the additional coct 
of a more generous assessment in the case of the larger 
families is easily exaggerated. Although a considerable 
proportion of families have at some time or other more 
than three dependent children the number of such families 
at any one time is relatively small. In the 1921 Census 
only 6.7 per cent. of adult males had more than three 
children under 14 years, and it is probable that with the fall 
in the birth rate the percentage to-day is even smaller. 


THE COMMITTEE'S RECOMMENDATION 


The committee would therefore urge that the upward 
revision of the scales should be considered at the earliest 
possible date. It notes that where there is only one 
child the children’s allowance is to be 4s., and that where 
a household consists of more than five members (for 
example, man, wife, and four children) the allowance for 
each member in excess of five is to be reduced by ls. 
It is generally admitted that with an increase in the size 
of the household there is a saving in the overhead costs 
per head, and if the allowances were in themselves 
adequate this latter provision might be regarded as 
reasonable ; but it is indefensible when the basic rates per 
child already fall below the minimum of subsistence. It 
must be remembered, moreover, that under unemployment 
assistance it will no longer be possible, as it used to be 
under unemployment benefit, to apply to the Poor Law 
for any additional relief. 

Nc instructions are contained im the regulations with 
regard to the assessment of meals or milk. The com- 
mittee very strongly urges that until the scales themselves 
are adequate they should be supplemented by free meals 
and milk, which should not be taken into account in 
assessing the family resources ; that where free meals and 
milk are not yet available at schools and maternity and 
child welfare centres the appropriate Government depart- 
ments should immediately bring pressure to bear upon 
the local authorities to provide them for families living 
below a minimum subsistence scale. It further urges 
that until such provision is made its lack should be 
accounted a ‘‘ special circumstance ’’ under Regulation 
VI (2), which would entitle the family to obtain an 
additional money allowance in lieu of the school meals 
to which the children would otherwise be entitled. 

Another point which seems to require elucidation is the 
position’ of sick members of the household. While the 
regulations provide for persons under health insurance, 
they do not appear to deal with dependants who may 
receive help from the Poor Law in respect of medical 
needs. The committee hopes it will be made clear that 
in such cases any excess in the amount given over that to 
which the dependant would have been entitled under the 
Board will not be reckoned in calculating family resources. 
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OVERCROWDING IN SCHOOLS 


An uncompromising attack has recently been made by 
Dr. E. Kaye Le Fleming! on hygienic conditions in 
English boarding schools in general, and public schools 
and their preparatory schools in particular. He 
deliberately commits himself to the challenge that ‘‘ all 
schools, with very, very few exceptions, are over- 
crowded to the detriment of the health of the pupils,’’ 
and is confident that this statement could be sub- 
stantiated with ease before an unprejudiced medical 
tribunal. While crowding may perhaps be inevitable in 
classrooms, dining halls, and common-rooms, it is not 
inevitable in dormitories, and it is in arrangements for 
sleeping that he considers that most of the mischief 
is done. The Board of Education, he points out, makes 
recommendations as to floor space, air space, and the 
distance between beds in dormitories. How often, 
he asks, is the three-foot space between beds a real 
three feet, that will allow a rod of that length to pass 
without contact? How often is the air space ‘‘ vital ”’ 
and not a dead air space without circulation? How 
often are air-space requirements met by excess of height 
over floor area? Few schools, he suggests, which 
profess to conform to recognized standards remember 
that these standards are minima, and that the moment 
sickness arises in school a much more liberal standard 
is required. If epidemics are to be controlled, arrange- 
ments for expansion of sleeping accommodation are 
absolutely necessary. Further, the more efficient the 
arrangements for early isolation of the sick, the less 
not only the danger of spread of infection, but also 
the risk of such serious complications as pneumonia and 
secondary infection of the ears. 

The causes of overcrowding at school are, says 
Dr. Le Fleming, largely economic. 
charitable institutions, and the more pupils that can be 


Schools are not 


accommodated in a given building the greater the profit. 
He finds it difficult to avoid the conclusion that financial 
considerations override all others in the minds of a 
school authority. Either, he says, they are ignorant 
of the dangers of overcrowding or they refuse to face 
an awkward problem. In matters of health the head 
master, though free to take any advice he thinks fit, 
is the sole and final arbiter. 
shares the common failing of mankind of thinking that 
he knows a good deal about medical questions. 


As a human being he 


Some- 
times he is responsible to a board of governors on which 
medical opinion is not represented, and sometimes the 


* Prepavaiory Schools Review, November, 1934. 
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kind of medical advice at the disposal of the board is 
not the best on such a technical question as accom- 
modation. The school doctor is often criticized for not 
recognizing that his duty is to take care that the boys 
emain in good health ; but before he can practise 
preventive medicine he must have some control of the 
conditions which govern the conduct of his patients 
while in good health. It is difficult, observes Dr, 
Le Fleming, to imagine a more suitable field for pre- 
ventive medicine than a school community, where the 
conditions of living can be modified to a great extent 
by a stroke of the head master’s pen. But the dead 
weight of tradition, he declares, too often induces in 
the medical officer an acquiescence in a state of affairs 
of which he disapproves but which he cannot control. 
He has learned by bitter experience that it is easier 
to obtain the expenditure of ten shillings on a boy for 
almost any other object than that of health. 

By way of remedy, Dr. Le Fleming suggests that the 
method of fixing school fees should be revised. These 
are at present arranged to provide education of the 
mind on the assumption that all boys are healthy and 
will remain so. Medical charges are ‘‘ extra,’’ and if 
there is one thing more than another that irritates 
parents it is the additional payments associated with 
school fees. In a well-organized school with experience 
of a period of years it should be possible, he thinks, 
to estimate the charges entailed by all necessary medical 
services. Ina large school the expenses of sanatorium, 
nurses, consultations, and everything else could be 
covered by a fixed sum included in the regular school 
fee. This sum would be ear-marked for a special fund, 
which would constitute an insurance of the whole school 
against sickness. Part of the money could with 
advantage be spent on preventing overcrowding in 
dormitories and providing fresh air in the scientific 
sense. He points out that eight hours or so of the 
twenty-four can be made relatively free from the risk 
of infection instead of a period of incubation. Slowly 
but surely, he foresees, the advantages of open-air 
dormitories will become recognized, and those schools 
which have adopted the system will provide an object- 
lesson alike to education authorities and parents. There 
are, meanwhile, many schools which can at small cost 
give facilities for a limited number of boys to sleep in 
the open air under shelter. 

Dr. Le Fleming’s indictment, backed by his great 
experience, cannot be disregarded by any _ school 
medical officer or head master. Not all head masters, 
happily, are obstinate and indifferent, and a surprisingly 
large number would probably put their schools in order 
once they grasped the necessity for doing so and were 
properly advised on the steps which they should take. 
The school medical officer, like Agag of old, is con- 
strained to walk delicately lest evil befall. Dr. 
Le Fleming’s bold example may well encourage medical 
officers who hitherto have refrained from speaking their 
ininds to make a stand for what they consider indis- 
j ensable to the welfare of their charge. 
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DIET DURING PREGNANCY 
LACTATION 

The awakened interest in the dietetic problems peculiar 
to pregnancy and lactation is expressed in the rapidly 
increasing number of papers dealing with different 
aspects of the question. The foetus is a parasite, and 
during pregnancy the mother has to provide it with 
food and at the same time lay up a reserve of supplies 
for lactation. Too often the woman at the beginning 
of pregnancy is more fitted to go to a convalescent 
home than to undergo the readjustments necessary - to 
enable her to entertain a hungry guest. Macy and 
Hunscher' conclude, as the result of an analysis of 
quantitative chemical and physiological data, that the 
daily diet during pregnancy should contain 70 to 
100 grams of protein, 1.6 grams of calcium, 2 grams 
of phosphorus, 0.3 gram of magnesium, and 20 mg. 


AND 


of iron. It may be stated in parenthesis that the 
average diet in this country contains from 5. to 
10 mg. of iron. They also stress the need for 
including a_ sufficient amount of vitamins in the 


diet, and point out that lactation requires a greater 
amount of all food nutrients than does pregnancy. 
Macomber* places the daily protein requirement 
during pregnancy at the still higher figure of from 
100 to 125 grams, and agrees that an increased amount 
is necessary during lactation. Working with white rats 
he found that on a diet containing 2.9 grams of protein, 
or 20 per cent. of the daily diet, fertility was optimum. 
Progressive reduction in the daily protein intake to 
a minimum of 0.83 gram reduced fertility but did not 
affect pregnancy. He further found that a low protein 
intake resulted in a diminished secretion of milk ; so 
that a smaller number of young of a lower average 
weight were weaned. 
a greater loss of weight. 

The relevance of these results and the justification 
for the estimate the author has made of the amount 
of protein required by a woman during pregnancy may 
be questioned when it is remembered that millions of 
Southern China and India subsist on an 


Moreover, the mothers suffered 


women in 
excessively low protein diet, are extremely fertile, and 
nourish their young until the next arrival claims the 
breasts. Turning to the question of calcium it was 
found by Mendenhall and Drake,* the result of 
clinical observations, that a somewhat high percentage 
of pregnant and lactating women suffer from symptoms 
due to calcium deficiency, and that most of the symp- 
toms can be relieved by the proper administration of 
calcium D. They also concluded that 
calcium may help to prevent the toxaemias of preg- 
nancy, and that this therapy can be used with absolute 
safety. Nicholas, Johnson, and Johnstone* found that 
while the maternal serum calcium decreases during the 


as 


and vitamin 


Nac I. G., and Hunscher, H. A.: Amer. Journ. Obstet. and 
Gynecol., 1984, xxvii, 878. 

2Macomber, D.: Ibid., 1924, xxvii, 483. 

§ Mendenhall, A. M., and Drake, J. C.: Ibid., 1934, xxvii, 800. 


“Nicholas, H. O., Johnson, H. W., and johnstone, R. A.: 


Ibid., 1934, xxvii, 504. 


latter months of pregnancy, reaching a low concen- 
tration at delivery and then increasing during the 
puerperium, the diffusible calcium increases both 
relatively and absolutely during the latter months of 
pregnancy, reaches a high level at delivery, and then 
decreases during the puerperium. Blood taken from 
the umbilical cord had a higher calcium content than 
that of the mother, although the diffusible fraction was 
lower. Abnormal pregnancies showed variations in the 
total and diffusible calcium contents of both maternal 
and foetal blood, and the authors are disposed to 
think that there is a connexion between a low serum 
calcium and the presence of toxic amines in the blood 
of eclamptic women, suggesting a disturbance of para- 
thyroid function. 

Lastly, reference may be made to the observations 
of Donelson and Macy!’ that the biological potency of 
breast milk may be enhanced by the addition of a 
concentrated source of vitamin B to the dset, while the 
mothers themselves experience less fatigue. All these 
papers stress the need for an adequate diet during preg- 
nancy and lactation, but whereas a greater demand for 
protein, carbohydrate, and fat is made by the child 
on the breast than by the foetus in utero, the demand 
for iron almost ceases, and that for calcium is greatly 
lessened with delivery. 


INFLUENZA 


A recent issue of a German contemporary” contains a 
series of four papers on the subject of influenza. Three 
of these—by Hegler, Bacmeister, and Pette respectively 
—deal with the complications of the disease, its effect 
on pre-existent lung conditions, and its effects on the 
nervous system. Perhaps the most interesting is the 
remaining paper by Gundel, entitled “‘ Influenza 
Problems.’’ This is concerned in part in defining what 
influenza is, and more particularly what is an influenzal 
pneumonia. Anyone who has attempted any investiga- 
tion of this disease, even during a mild epidemic, is 
aware of this difficulty in certain diagnosis, especially 
at an early stage. In cases of bronchopneumonia the 
history, certain clinical features, and the state of the 
trachea and the histology of the lung post mortem may 
all afford indications which are generally accepted as 


' evidence of influenzal origin ; Gundel ma/atains that 
_the bacteriology is also characteristic. 


He ts, in fact, 
largely concerned to maintain the claim of Pfeiffer’s 
bacillus to be regarded as the cause of influenza, only 
granting the possibility that a virus infection may 
coexist. If this is a common view in Germany to-day 
it affords another example of Teutonic isolation, since, 
apart from the true merits of the question altogether, 
it is indisputable that the adherents of Pfeiffer’s bacillus 
in this country and in the United States are few and 
far between ; the virus hypothesis almost fills the whole 
picture. In the course of an argument which seeks to 
reconcile the distribution of Pfeiffer’s bacillus with his 
hypothesis, Gundel suggests that the epidemic type 


1 Done'son, E. G., and Macy, I. G.: Journ. of Nutrition, 1934, 
vii, 231. 
2 Deut. med. Woch., 1934, 1x, 1575. 
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differs from those found in unaffected individuals. This 
might well be so, but several distinct types of this 
micro-organism are in fact recognized, and it should 
be the business of those who offer this suggestion to 
substantiate it by detailed studies of strains isolated 
from epidemic and other sources. With one of Gundel’s 
conclusions no one will disagree: that every future 
opportunity should be taken for thorough bacteriological 
study of the disease. No one knows from one winter 
to another what it will bring forth, and another great 
pandemic may well occur within the next twenty years. 
Against this we are unprepared with any means of 
prevention or specific treatment in which there is 
general confidence. When an epidemic begins it is 
too late to organize a system of research and a team 
to execute it; if an organization and a plan were 
brought into being at leisure beforehand much might 
be hoped from its concerted efforts when the time came. 
If any such attempt as this is made to ascertain finally 
the microbic cause of influenza, it should approach the 
problem from every angle. Investigators in the past 
have either sought to demonstrate a virus or studied 
bacterial flora: these two methods of investigation have 
rarely, if ever, by satisfactory methods and in adequate 
detail, been applied together to the same cases. That 
this should be done is an obvious necessity so long as 
both these beliefs exist, and it may require some 
sacrifice of prejudice ; carried out on an adequate scale, 
it would certainly demand the services of a considerable 
number of investigators. Provided that the duties of 
each were defined and suitable transport facilities were 
available, it would not be necessary that all should work 
in the same institution. Co-ordination of effort in this 
direction might present difficulties, but it is worth a 
trial when the isolated efforts of individuals in dealing 
with a problem of this magnitude have in so many 
years furnished such meagre results. 


WATER POLLUTION 


fhe report of the Water Pollution Research Board for 
the year ending June 30th, which has just been issued,' 
states that the long spell of dry weather not only 
caused difficulties in the provision of ample quantities 
of water, but had a serious detrimental effect on the 
quality in the rivers and streams into which sewage 
and trade effluents are discharged. At the present time 
many undertakings use polluted river water, after treat- 
ment, for domestic and industrial supplies, and there 
is no doubt that other polluted rivers will have to be 
drawn upon in the future to meet growing demands. 
It is important, therefore, that further efforts should 
be made to prevent the fouling of rivers and streams 
and other water supplies if expensive methods of treat- 
ment and danger to public health are alike to be 
avoided. This calls for intensive systematic research, 
because entirely satisfactory methods of treatment and 
disposal of many trade effluents at a reasonable cost 
are not known. Further, as industry develops new 
processes of manufacture are devised and new methods 
of dealing with the waste waters will be required. 
Experiments have been made to ascertain the effects 


1H.M. Stationery Office. (9d.) 


base-exchange process of softening. In this process the 
calcium and magnesium salts, which cause the hard- 
ness, are removed and replaced by sodium salts by 
passing the water through granules of material con- 
sisting of complex sodium aluminium silicates. The 
softening materials are either treated minerals or clays, 
which are imported. During the past two years experi- 
ments have been carried out on British clays with the 
object of preparing base-exchange material. Many 
samples have been employed, and clays have been 
produced with water-softening capacities greater than 
those of some imported materials at present in use, 
Research has been continued on methods of treatment 
of the waste waters discharged from dairies and milk 
products factories. In the year under review many 
cases of serious difficulty and pollution of streams by 
such effluents have arisen. The experiments indicate 
that there are methods whereby the effluent can be 
satisfactorily purified before disposal, and a stage has 
been reached at which the processes suggested should be 
tested on a large scale. The industry has been offered 
the opportunity of co-operating both technically and 
financially in these further investigations. Considerable 
progress has been made on the biology and chemistry 
of methods of purification of sewage, but further 
research of the kind initiated by the Board is necessary 
for improving methods of purification of water. 


THE CAUSE CF MONGOLISM 


The occurrence of mongolism in one twin or in both 
has provided the starting-point for another attempt to 
explain the aetiology of this curious condition. A. J. 
Rosanoff and L. M. Handy' of Los Angeles report 
several new instances, and analyse the total sixty-four 
cases found by them in the literature. Of the twelve 
examples in which both twins were affected either they 
were definitely monozygotic or (in four) the type was 
unascertained. Out of the remaining fifty-two cases in 
which one twin was a mongol and the other normal 
eleven were also in the unascertained group, together 
with five where the sex of the twins was not stated. 
This leaves thirty-six definitely dizygotic twins—twenty- 
three of opposite sex—in which only one was a mongol. 
The authors assert that the family histories in cases of 
mongolism definitely exclude hereditary—that is, pre- 
geriminal—factors in its aetiology, and their analysis of 
the twin material seems to narrow down the aetiological 
factors to those at work some time prior to that moment 
in the early part of the embryonic period of develop- 
ment at which, in the case of monozygotic twins, the 
division into two takes place. The theory of ‘‘ uterine 
exhaustion ’’ can scarcely be maintained when one of 
the twins alone is affected, but since all studies of 
mongolism agree in finding some correlation between an 
advanced maternal age and the chances of an affected 
offspring, the authors deal with this in some detail ; 
they conclude that the size of family and order of birth, 
equally with “‘ uterine exhaustion,’’ play no real part 
in the causation of mongolism, but stand out only 
because of their relation with one real factor—the age 
of the mother. What cause, then, could be present 
which would increase the hazard as the mother grows 


1 Amer. Journ. Dis. Child., 1934, xlviii, 764. 
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older? The answer to this, they suggest, is to ~~ Sail 
in postulated changes in the ovary. The authors 
speculate, on what they term circumstantial evidence, 
that in the ovary of a woman who has given birth to 
a mongol there will be areas of tissue change, perhaps 
scars, marking the sites of possible damage to the ovum. 
The changes they suggest will not be gross, but small 
discrete foci, probably of scar tissue, which, occurring 
to a certain extent in all women, will by hazard cause 
damage to an ovum in some instances—a chance effect 
which is more likely to arise the more often ovulation 
has taken place. While by this theory all the blame 
is attributed to the mother, the authors add a suggestion 
which prevents the father from being completely 
exonerated. Why, they ask, is the sex distribution so 
uneven, and an excess of nearly 50 per cent. of boys 
agreed upon by all authors who have written on the 
subject? This excess was also apparent in their 
collected material among the opposite sex twins, and 
they suggest that in some cases fertilization of an ovum 
by a spermatozoon bearing the female-producing 
chromosome may prevent the development of a mongol 
which would have resulted had the spermatozoon con- 
tained the male-producing chromosome. They quote, 
also, in support of this that mongolism when it does 
appear in girls is relatively milder than in boys. 
Beginning with facts the present authors, like many 
before them dealing with this subject, end with specula- 
tion. The new theory, while it is of interest, does not 
stand much chance of acceptance till more direct 
evidence is available. It would be a relatively simple 
matter to ask gynaecologists and pathologists to secure 
the ovaries from a mongol’s mother and to have 
this material submitted to a detailed histological 
examination. 


HOSPITAL ADVERTISING 

If ages past were fairly described as the Stone Age, 
the Bronze Age, and so on, this age may be described 
as the age of advertisement. There is no escaping 
attacks upon our senses, particularly through the eye 
and the ear, by our would-be benefactors. Even in the 
depth of the country some cynic will assure us that 
the blaze of colour on the heath and in our garden, or 
the perfume of the rose, is but another and more 
successful and most ancient display of advertisement. 
Last week, when leaving London, with its posters, for the 
country, with its more subtle attractions, we were assailed 
in a traffic block by a host of modern footpads ; from 
car to car they leapt, taking toll of the passengers. They 

were a lot of handsome young men (partic ularly one 
whose eve we knew!) decked in a variet y of incongruous 
garments, with a make-up and ‘ adjustments ”’ of 
features that did not come from Clarkson’s. They made 
a splash of colour in the drab morning, and certainly 
drew attention to the claims of ——- Hospital. Should 
such things be done? Should earnest students of 


medicine leave their books, their dissections, and their 
wards for a gay carnival of collecting-boxes? Some 
have taunted the voluntary hospitals with these 


“unworthy ’’ practices. Others have justified them, 
and maintained that the voluntary y hospitals win a place 
in our hearts by being known. Those who are troubled 
on this matter would do well to read a book that has 
been published by Captain J. E. Stone, the secretary 


of the Birmingham Hospital Gielen. ia has already 
made a mask with his excellent writings on hospital 
accounts and financial control. Now he puts us further 
in his debt by this well-considered book, Appeals for 
Funds and Hospital Publicity.! There is no aspect of 
the problem which he has not well considered, and his 
findings are of real value. He deals with the importance 
of publicity, the psychology of this appeal to human 
nature, the various channels open for such appeals ; 
the necessity for the business management of such 
appeals ; and he goes into details of the preparation 
and make-up of literature and the drafting of letters. 
He discusses the varying values of newspaper and poster 
advertisement, and the more subtle forms of publicity 
given by hospital reports and subscription lists. Nor 
does he forget the advertising value of hospital days, 
and of ceremonials such as royal opening of new wings, 
dedication services, and addresses of welcome. Here is 
a book to be read by everyone who has any responsi- 
bility for the collection of hospital funds. There are 
hints on how to do it and how not to do it, and there 
is some lesson of value on every page. 


PROBLEMS OF BECONTREE 


Twelve years ago the population of the London County 
Council estate at Becontree was just over 2,000 ; at 
the last census (1931) it was over 91,000 ; to-day, when 
the building may be regarded as completed, it is 
estimated as approximately 118,000. The whole estate 
was planned and built by the County Council, who now 
manage it as the landlord. The Council conceived it 
as an entity, and wished, and perhaps expected, that 
it would remain one—a town in itself. It is, however, 
situated in the county of Essex, and neither the council 
of that county nor those of any of the county districts 
concerned were in any sense partners in the enterprise. 
It was thrust upon them, and has indeed caused them 
many embarrassments. The estate cuts across the 
boundaries of three such authorities—Ilford, Barking, 
and Dagenham. When the development began 
Dagenham was merely a small village in the Romford 
rural district, with a local parish council. The London 
County Council therefore was not responsible for pro- 
viding for the health, education, or other local govern- 
ment necessities or amenities for the rapidly growing 
population, which had to be met by the four local 
authorities. Each of these, being concerned with only 
a portion of the estate, has those powers only which are 
limited by its status. For example, Ilford and Barking 
are local education authorities, autonomous as far as 
elementary education is concerned ; Dagenham is not. 
For that part of the estate within the boundaries of this 
last, the Essex County Council is the authority, as it 
is for higher education over the whole area. Similarly, 
there are divisions and limitations with regard to 
libraries, and with regard to several public health 
services. Even as to nomenclature there is a common 
misunderstanding that the estate is not one, but two— 
3econtree and Dagenham. Such are the problems of 
Becontree. They have not yet been solved, but an 
impartial and comprehensive survey of them has been 
1 Appeals for Funds and Hosf 
Stone, M.C., F.S.A.A., F.S.S. 
Ltd. 1934. (£1 1Is., postage 9d.) 
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made for the Pilgrim Trust by Mr. Terence Young,’ 
with an- introduction by Mr. Stanley Baldwin, the 
chairman of the Trust. It should prove of value both 
to those interested in local government and housing, 
and to those more immediately concerned with the 
social, industrial, or religious problems which are raised 
by the special circumstances of the case. Mr. Young 
gives a short account of the early history of the area. 
This is followed by a review of the three stages of the 
development of the estate, and this by the main survey 
of the conditions of the estate and their effect upon 
those who live there. A glance into the future, the 
formulation of a number of questions which the survey 
raises, amd several valuable appendices, mainly 
statistical, conclude the volume. Of particular interest 
to our readers will be the sections dealing with public 
health, with hospital services, and with the application 
of the findings of the British Medical Association’s 
Report on Nutrition to the particular economic circum- 
stances of the area. All these are adequately dealt with. 


THE STOMACH AND BLOOD FORMATION 
A few years ago it would have seemed sirange to asso- 
ciate the stomach with the formation of blood. Recent 
work on pernicious anaemia has shown that there is 
indeed a close relationship. It has been proved that 
the stomach secretes a substance which, acting on some 
portions of the food, produces a stimulus to the bone 
marrow. The parts of the food forming the so-called 
extrinsic factor are not exactly known, but are attached 
to muscle proteins. The intrinsic factor, which Castle 
showed to be secreted by the stomach, is of the nature 
of a ferment, not a hormone. It is present in normal 
stomach secretion and is absent from that of people 
with pernicious anaemia. Patients who have had a large 
amount of stomach removed at operation are known 
to develop pernicious anaemia sometimes. Observa- 
tions of pig’s stomach show that both the proximal 
and the distal parts of the stomach produce the 
Castle ferment, but not the intermediate part. Healthy 
pig’s stomach dried at low temperatures is a full remedy 
for pernicious anaemia, since it contains both the 
ferment and the stomach muscle, and consequently both 
constituents of the stimulus to bone marrow. This 
substance passes through the liver, where it is stored, 
and the lungs, which contain it in smaller concentration, 
before reaching the general circulation and the bone 
marrow. Extracts of these organs and of the kidney 
are effective in producing remissions in the course of 
pernicious anaemia. A second disease, achylic chlor- 
anaemia, shows the close relation of the stomach to 
blood formation. This is a hypochromic anaemia, with 
a gross reduction in the number of red blood corpuscles 
and an even greater reduction of their haemoglobin 
content, which is associated regularly with achylia 
gastrica. In this disease the Castle ferment is present, 
and the essential factor is not lack of hydrochloric 
acid but of iron for haemoglobin formation. These 
patients benefit greatly when tron is administered in 
large quantities. Patients who have lost much blood— 
for instance, after childbirth or accident—usually 
regenerate blood quickly ; those who do not are often 
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iron will often bring about satisfactory: blood regenera- 
tion. Reinmann suggested the name “‘ asideroses ’’ for 
these conditions of deficient iron metabolism, and they 
may be due to disturbance of gastric function. Treat- 
ment consists not so much in supplying the absent 
hydrochloric acid, as in giving iron in excess, since this 
cannot so readily be taken up from the food in the 
absence of hydrochloric acid. The Castle ferment does 
not run parallel with the hydrochloric acid secretion, 
but the recent discovery that a reticulocyte response in 
rats can be used as an index of the presence and amount 
of Castle ferment has enabled further researches to be 
pursued. Workers in Eppinger’s clinic have been led 
to consider that, as well as a deficiency of Castle 
ferment, there may be in some cases an excess pro- 
duced ; and some interesting developments on_ these 
lines are described by Hitzenberger.’ It is recognized 
that cases of duodenal ulcer have usually a high blood 
count, and after haemorrhage regenerate blood quickly. 
In cases of duodenal ulcer it was found that there was 
an increase of total oxygen capacity above normal— 
that is, a greater haemoglobin quantity for taking up 
oxygen. This has been regarded as due to an increase 

density of the blood owing to hypersecretion. Hitzen- 
berger suggests that it may rather be due to an 
increased production of Castle ferment in these cases 
or to a better utilization of iron ; thus producing a 
disease entity which is the exact opposite of pernicious 
anaemia or achylic chloranaemia. <A further step is 
the suggestion that an increase in Castle ferment pro- 
duction may be responsible for the increased formation 
of red blood corpuscles in  polycythaemia rubra. 
Naturally a distinction must be drawn between a true 
polycythaemia and one secondary to emphysema or 
congenital heart disease. In the literature a number of 
cases of polycythaemia are recorded in which the com- 
plication of duodenal or gastric ulcer occurred. The 
crucial test would be the demonstration that in cases 
of polycythaemia there is over-production of Castle 
ferment, and this may be possible now that the rat 
reticulocyte test is available. So far no conclusive 
results have appeared in the literature. If Hitzen- 
berger’s contention is correct, it would seem that cases 
of polycythaemia vera should be treated by systematic 
drawing off of the gastric juice by stomach sound, or 
preferably by x-ray therapy of the stomach rather than 
the long bones, or even, in recalcitrant cases, by 
resection of two-thirds of the stomach itself. 


INTERNATIONAL UNION FOR COMBATING CANCER 


A meeting was held in London on December 13th for the 
purpose of electing the two national delegates to repre- 
sent Great Britain on the Conseil de Direction of the 
Union Internationale contre le Cancer. The meeting 
was attended by representatives of all those organiza- 
tions proposing to join the International Union, together 
with the original British delegates to the preparatory 
conference. Mr. Cecil Rowntree, member of the 
executive committee of the British Empire Cancer 
Campaign and surgeon to the Cancer Hospital, and 
Dr. W. Cramer of the Imperial Cancer Research Fund, 
were elected to represent Great Britain. 


1 Klin. Woch., September 22nd, 1934, p. 1345. 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice 


THE TREATMENT OF PLEURISY 


BY 


F. G. CHANDLER, M.D., F.R.C.P. 


Pleurisy, dry or with effusion, has many causes: tubercu- 
losis of lung or mediastinal glands, miliary tuberculosis, 
injury, pneumonia, new growth, lymphadenoma, any 
suppurative affection in the lung or below the dia- 
phragm (especially perinephric abscess), infarction, local 
thrombosis. It may be what is called ‘‘ primary.” 
There are some who believe in a rheumatic pleurisy, 
but I have never convinced myself of the truth of this. 
I believe, however, that herpes zoster may cause 
pleurisy. The commonest, if not the only, cause of 
so-called primary, or idiopathic, pteurisy tubercu- 
losis. Obviously this cannot occur primarily on the 
pleura. The infection travels there either from the lung or 
by lymphatics from the mediastinal glands. That this 
latter is possible is proved, I think, by the existence of 
carbon pigment on the parietal pleura, even though 
adhesions between the two layers of the pleura are 
absent. I propose to deal only with primary, or idio- 
pathic, pleurisy. 
Dry Pleurisy 

Our first consideration is usually the relief of pain ; 
this will be dealt with later. 

The systemic disturbance may be very slight indeed— 
so much so that dry pleurisy is frequently ignored and 
the patient is allowed up and about in a few days’ time. 
This, in my opinion, is absolutely wrong. Complete rest 
in bed should be insisted upon for at least two weeks: 
if there is fever, then bed until the temperature has been 
normal for at least a fortnight. If there is any sputum 
this should be examined for tubercle bacilli. At the first 
opportunity an x-ray photograph of the chest should be 
taken. A careful temperature record—especially of the 
temperature at 6.30 p.m.—should be kept. 


Relief of Pain 


The simplest method of relieving pain is by the 
application of heat or of some counter-irritant: a linseed 
poultice ; antiphlogistine ; a hot-water bottie ; hot-salt 
bags ; a mustard plaster ; a belladonna plaster ; a firm 
bandage or strapping of the chest in position of full 
expiration, binding the hemithorax from spine to sternum 
with one of the excellent modern adhesive strappings. 
Aspirin alone, or aspirin 10 grains, phenacetin 5 grains, 
caffeine citrate 4 grains, in a mucilaginous mixture, may 
be given. If these measures do not suffice then recourse 
to some form of opium may be necessary: hypodermically 
—morphine 1/4 grain, heroin 1/12 or 1/6 grain, omnopon 
1/6 or 1/3 grain ; or by mouth—pil. saponis co., or 15 
grains of Dover’s powder. Any of these can be repeated 
if necessary. If these measures do not suffice, four to 
seven leeches applied to the painful spot may give magical 
relief. Another method is carefully to infiltrate the 
parietal pleura over the most painful area with 1 per 
cent. novocain, using as much as 10 or even 20 c.cm. The 
technique for doing this will be the same as that to be 
described later for exploratory puncture or paracentesis. 


As in all acute febrile illnesses it is necessary to ensure 
complete evacuation of the bowe's. This may be done 
by a good dose of Epsom salts in hot water, say 2 to 4 
drachms for an adult, flavoured with lemon juice, or by 
castor oil, or by a vegetable laxative, followed, if it does 
not act well, by an enema. In any case, if the aperient 
does not act well an enema should be given. The next 
consideration is diet. In the first few days the patient 
may feel disinclined for food, and nourishment need not 
be pressed upon him. Later it is important to maintain 
the nourishment of the patient in the highest possib.e 
degree. 

Convalescence 

The after-treatment consists of very careful con- 
valescence, with rest, not exercise, all the fresh air possible, 
and abundant nourishment. The patient should be kept 
under observation for at least two years. Sputum exam- 
inations should be made if any expectoration is available, 
and x-ray photographs should be taken, say, every three 
months. It is as dangerous to ignore a mild attack of 
dry pleurisy as it is to ignore a haemoptysis. Occasionally 
we meet with cases of widespread recurrent dry pleurisy, 
accompanied by fever, with no impairment of resonance, 
no tubercle bacilli in the sputum, and a negative x#-ray 
picture. Such cases are extremely refractory to treat- 
ment. There is little doubt that they are of tuberculous 
origin, and should be treated as such, preferably at a 
sanatorium. 


Pleurisy with Effusion (Idiopathic) 


The effusion may begin insidiously without the patient 
being aware of anything except malaise and perhaps an 
increasing dyspnoea; or it may begin with urgent 
symptoms. An acute pleurisy with effusion most com- 
monly runs a course of about three weeks, and during 
this period the patient may be and look very ill. The 
measures to be adopted for the relief of pain have been 
described above. With the formation of fluid pain as 
a rule disappears. 


Exploratory Puncture 


Exploration may be necessary in order to make sure 
that the effusion is clear and not purulent. It should 
be performed in the following manner. 

First choose the exact spot for the puncture. The best 
sites are the fifth space in the mid-axillary line, or more 
posteriorly in the space below the angle of the scapula. 
It is a mistake to go too low. The skin is rubbed with 
tinct. iodi. A 4 c.cm. syringe is filled with sterile 2 per 
cent. novocain solution. This may be boiled before use or 
kept in a rubber-capped bottle in chloretone water 0.25 
per cent., so preventing the growth of the delicate fungus 
which otherwise occurs. The finest hypodermic needle 
is used. With two fingers the intercostal space is carefully 
determined. The needle is inserted horizontally just 
beneath the epidermis and a bleb of novocain made. The 
needle is withdrawn, and a long fine hypodermic needle 
is then attached to the syringe. With the fingers marking 
the intercostal space as before, this -needle is inserted 
vertically through the bleb of novocain, and is gently 
and slowly pushed through the insensitive intercostal 
structures. When the slightest pain is felt thoroughly in- 
filtrate with novocain, and continue infiltration millimetre 
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by millimetre, attempting to withdraw the piston. Soon 
the lessened resistance will show that the parietal p!'eura 
has been passed ; withdrawal of the piston will show the 
presence of fluid and its nature. Done thus there is no 
danger in the procedure. The syringe and needle must 
be perfectly air-tight. The needle must never be pushed 
in right up to the hilt, for it is at this point that breakage 
eccurs. 


Paracentesis: Indications and Dangers 
The next question that will arise if the effusion increases 
is: Shou'd it be tapped or not? It should not be so 
treated as a routine. Theré are fairly definite indications 
for paracentesis : 


1. If the effusion is causing distress, cyanosis, or dyspnoea. 
2. If causing great displacement of the mediastinum. 
3. If it will not absorb within a reasonable time—that is, 
within three or four weeks. 
4. If it is increasing progressively under treatment. 
5. If it appears to be keeping up the temperature. 
6. If there are tubercle bacilli in the sputum and there is 


no skiagraphic evidence of disease on the cther side, when 
the effusion should be replaced by air and the artificial 


pneumothorax so produced subsequently maintained. 

If the effusion is left too long the pleura may become 
greatly thickened and the lung consequently may not 
re-expand. 

The dangers of paracentesis are: (1) cough, discomfort, 
; (3) haemoptysis ; (4) acute oedema 
of the lung; and (5) syncope, or even sudden death. 


or pain ; (2) dyspnoea 


These are caused by a too high negative pressure in the 
pieural cavity, which produces a strain on the lung, with 
its capillaries and lymphatics, and on the mediastinum. 


Technique of Paracentesis 
The initial anaesthetization is exactly the same as that 
for exploration. The track having been thoroughly anaes- 
thetized, a large needle or a trocar and cannula can be 
inserted without pain. Removal of fluid can be 
out in the foilowing ways. 


carried 


SIPHONAGE 

The simplest method is ordinary siphonage. All that 
is required is a needle and a bottle containing some 1 in 
100 carbolic solution. The needle is put into the chest 
with the tube attached, and the distal end of the latter 
is placed under the fluid in the bottle, which stands on 
a chair by the bedside or on the floor. A cough will 
usually drive fluid out of the tube and siphonage will 
take place. 

NEGATIVE PRESSURE ASPIRATORS 


Potain’s aspirator is somewhat clumsy, and apt to go 
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In fact, if during an aspiration pain or discomfort jg 
experienced, the symptoms can at once be relieved by 
removing the tube from the needle or cannula, covering 
»| the aperture of the cannula with gauze, and allowing the 
patient to take a few breaths ; this draws air through 
the cannula into the pleural cavity, and all ‘discomfort 
at once ceases. This is the simplest and crudest method 
of air replacement, but it may be most effective ; it not 
infrequently comes to.pass accidentally owing to a leak 
in the instruments employed. 

The best and most scientific method of replacement igs 
the two-needle method, using an artificial pneumothorax 
apparatus. In this way the amount of air admitted 
can be measured and the intrapleural pressure controlled 
by the manometer. The aspirating needle is inserted in 
one space, and the artificial pneumothorax needle in a 
space or two above. After aspiration has_ begun this 
second needle is inserted, care being taken to avoid fluid 
running up the tubing: air is then allowed to flow, and 
an air space will soon be created and manometric readings 
| can be taken. If oxygen replacement is intended, the 
air bottle is previously fil'ed with oxygen. 

The method of ‘‘ automatic air replacement ’’ may be 
employed: instead of using an artificial pneumothorax 
apparatus a hypodermic needle is inserted in an interspace 
well above the site of aspiration—say in the second or 
third space, in the mid-clavicular line. This is covered 
with gauze, and air is automatically drawn into the 
pleural cavity as the fluid is aspirated. It is the simplest 
possible method, and quite effective. 

Usually it is not necessary to withdraw all the fluid. 
One to three pints are generally sufficient ; sometimes even 
less than one pint may be enough, after which the 
temperature will fall and the remaining fluid be rapidly 
absorbed. After withdrawing the instrument, put firm 
pressure over the puncture and seal with gauze soaked 
Brandy, sal volatile, or a cup of tea or 
If there is any pain or 


in collodion. 
coffee may be given afterwards. 
distress, give morphine. 


Other Methods 


Other methods designed to disperse the fluid have been 
employed—for example, blistering, cupping—but their 
value is doubtful. Salyrgan has been given to induce 
profuse diuresis, but I cannot help thinking that this, 
though more subtle in application, is just as crude in 
principle as the older methods of purging, bleeding, and 
sweating (which have been abandoned), and just as 
ineffective. 

After-treatment 
The after-treatment of pleurisy is as important as its 


wrong or be out of order unless in constant use. Dieula- 
foy's aspirator is more handy. It is portab!e, can be used | 
for replacement, and the tube is less likely to be blocked 
by lymph, or, if blocked, can be cleared by reversing the 
action ; it should be of a type without washers. Care 
must be taken not to exert too much force, as too high 
a negative pressure may be created in the pleural cavity, 
with the unpleasant or alarming results mentioned above. 
These can all be prevented by the replacement method 
des ribe d be low. 


REPLACEMENT BY AIR OR OXYGEN 


The fluid, instead of being drawn off by the force of 
aspiration or of gravity, is replaced by sterile air or 


pneumothorax is left. 


oxygen, so that a This soon | 


} 
pecomes abs 


traction on the 


resulting in a steady and_ gentle 
By this | 
method no pressure changes are produced, no negative 


lung, helping it to expand, 


pressure is caused, and no strain is put upon the lun 


5: 


immediate management. When I hear of a patient who 
has had pleurisy going back to work in three weeks I know 
that one of two things was wrong—the diagnosis or the 
treatment. 

Idiopathic pleurisy, it must be emphasized again, is 
tuberculous, whether tubercle bacilli are found in the 
effusion or not. It means a long convalescence, with rest, 
fresh air, abundant food, malt and cod-liver oil, a careful 
temperature and weight record, bacteriological examina- 
tions of the sputum, and serial skiagrams of the chest. 
Actually, to go to a sanatorium is the safest thing in 
some cases, unless ideal conditions can be found else- 
The high altitudes are very beneficial in these 
cases. Sea voyages are not ideal, for the nights are 
usually passed in stuffy cabins ; the weather may prevent 
the restful enjoyment of fresh air in the daytime, which 
is so essential ; the diet will not be well balanced ; and 
should complications occur no skilled help is, as a rule, 
available. For at least two years the patient should be 
kept under careful observation. 
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QUARANTINE PROCEDURE 


The official summary of the October session of the 
Permanent Committee of the Office International d’ Hygiéne 
Publique, which has just been published,’ gives an 
account of the work of the committee on the chief inter- 
national sanitary conventions and agreements and on 
various problems of plague, yellow fever, cholera, small- 
pox, typhus fever, and other infectious diseases that are 
liable to be carried from country to country by maritime 
or aerial traffic. Although every country with seaports 
has not as yet ratified the International Sanitary Conven- 
tion of 1926, its application in practice is almost universal, 
and few difficulties arise. Some difficulties are being met 
satisfactorily by agreements between individual countries 
for facilitating and expediting the procedure called (for 
want of a better term) ‘‘ quarantine operations.’’ The 
arrangement by which a number of countries have agreed 
to dispense with “ bills of health ’’ or, alternatively, with 
Consular visas on bills of health is an example. 

In connexion with the difficulties and delays arising 
from measures for freeing ships from rats the committee 
devoted much attention to an important report by a 
group of British shipowners on the rat-proofing of ships 
which was published in the Bulletin Mensuel de l’ Office 
International d’Hygiéne Publique for 1934. It is evident 
that in proportion as shipbuilders comply with the recom- 
mendations of that report the routine procedure of 
*‘ deratization ’’ will become less and less necessary. 


SPREAD OF INFECTION By AIRCRAFT 


The International Sanitary Convention for Aerial 
Navigation (1933) awaits ratification by six more countries 
before coming into force, but the committee has received 
information that the required number of signatories will 
soon be obtained. In the meantime the committee is 
endeavouring to arrange that countries over which air 
traffic passes will make uniform regulations under the 
Convention as soon as possible, particularly with regard 
to the measures to be taken for preventing the spread of 
yellow fever, plague, cholera, and small-pox. 

Concerning the measures applicable to yellow fever, the 
committee examined particularly the difficult problem 
arising from the discovery that in the interior of Africa 
and South America there are vast areas in which inquiry 
by means of ‘‘ the mouse-protection test ’’ indicates that 
yellow fever is endemic, but in which, up to the present, 
no case of yellow fever has ever been reported either 
among the indigenous population or among travellers, 
traders, and officials. An area in the southern part of the 
Anglo-Egyptian Sudan was included in the list of these 
so-called silent areas, but in 1934, following the occurrence 
of a fatal case diagnosed as yellow fever, the authorities 
decided to take all the precautions which the Convention 
prescribes for areas in which that fever exists. Intensive 
search for clinical cases is being made in other “ silent 
areas’’ in Africa, and the committee decided to recommend 
that the histological examination of specimens of liver 
tissue obtained by viscerotomy or necropsy on persons 
dying from fevers of less than ten days’ duration was 
a useful aid in this task. The committee also gave con- 
sideration to the problem of the destruction of mosquitos 
in aircraft. Information on this subject is being collected 
with a view to indicating the measures which special 
inquiry and experience may show to be effective and 
practicable. 

As regards measures for preventing the spread of plague 
the committee insisted that at present it is impossible to 
rely on vaccination for the protection of individuals, and 
that anti-plague inoculation could not, therefore, be 
included in the category of quarantine measures. 

The International Agreement of Brussels, 1924, which 
provides for the treatment of merchant seamen suffering 


from venereal diseases, received further attention, par-~ 


ticularly for the purpose of defining and obtaining general 


It can be obtained from 195, Boulevard St. Germain, Paris. 


agreement to schemes of treatment which are most suited 
to the circumstances of a seaman’s life. 


YELLOW FEVER VACCINATION 


As usual a large part of the work of the session was 
devoted to communications on the epidemiology and pre- 
vention of the particular infectious diseases which are the 
subject of international sanitary conventions. There was 
a discussion on the advantages and disadvantages of 
different methods of protective vaccination against yellow 
fever. At present two methods are being tried ‘‘ in the 
field ’’—namely, that in which living neurotropic virus 
fixed for mice is used in combination with immune serum, 
and that in which the same living virus is used in different 
stages of attenuation without the additional inoculation 
of immune serum. Following the discussion the com- 
mittee adopted the report of its expert Commission to 
the effect that vaccination against yellow fever was to be 
recommended, but that in the present state of knowledge 
the use of a vaccine composed of living virus without the 
supplementary precaution of inoculating immune serum 
seemed to involve certain risks that called for caution. 


IDENTIFICATION OF CHOLERA VIBRIO 


The problem of finding a bacteriological method of 
identifying the cholera vibrio which will give the same 
results when employed by workers in any part of the 
world continues to occupy the attention of the committee. 
On this subject note was taken of a communication by 
the delegate of Great Britain on work that was being 
undertaken in England in association with workers in 
India the preparation of a standard ‘‘O’’ antigen, 
which could be used for the preparation of high titre 
diagnostic sera. These workers have come to the conclu- 
sion that “‘ O”’ agglutination is the method of serological 
identification upon which most reliance can be placed, 
and are engaged in studying the preparation of an “‘ O”’ 
antigen in a dried form in which the ‘“‘ H’’ fraction has 
been destroyed by heat. It is believed that the use of 
such an antigen would make it possible for workers in 
any part of the world to obtain precisely comparable 
results, and so obviate the difficulties arising from the 
use of strains of vibrio which are liable to variation. The 
subject is particularly important in view of the discovery 
that, even in the absence of clinical cases of cholera, 
agglutinable and non-agglutinable vibrios are sometimes 
found in pilgrims returning from Mecca who are subject 
to routine examination at the quarantine station of El Tor, 
and that there is a difference of opinion whether these 
vibrios are to be regarded as the true cholera vibrio or not. 


MISCELLANEOUS COMMUNICATIONS 


The committee discussed communications from the 
delegates for Great Britain, the United States of America, 
Poland, and Germany on the new procedure for preparing 
small-pox vaccine by cultivation on the allantoic mem- 
brane of the incubated hen’s egg. The lymph obtained 
by this procedure seems to be identical in its effects with 
ordinary calf lymph, but trials on a large scale will be 
necessary before a considered opinion on the merits of 
the new practice can be given. 

Among general subjects the committee received reports 
on ‘‘ terminal, disinfection,’’ the safeguarding of milk 
supplies, the endemic incidence of goitre in various 
countries, psittacosis, Weil’s disease, undulant fever, and 
leishmaniasis in Europe. 


King Edward’s Hospital Fund for London is making a 
further six-monthly issue of the time-table prepared 
recentiy by its out-patient arrangements committee. The 
object of the time-table is to minimize the waiting, with 
possible hardship, which results from patients attending 
hospital out-patient departments at the wrong hour or 
even sometimes on the wrong day. The present issue, 
revised to November, 1934, is being distributed to all 
doctors in the London area. Copies may be obtained 
free on request from the publishers, Messrs. Geo. Barber 
and Son, Ltd., Furnival Street, E.C.4. 
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ENGLAN 


England and Wales 


Medical Society of London 


The programme has now been issued for the second half 
of the 162nd session of the Medical Society of London. 
On January 14th there wiil be a pathological evening 
(8 o'clock), followed by discussions, on January 28th, on 
the treatment of minor maladies of the foot ; February 
llth, on body weight in relation to disease ; February 
25th, on the value and limitations of radium therapy ; 
March 11th, on the surgical treatment of syringomyelia ; 
March 25th, on the future of diagnostic radiology. All these 
discussions begin at 8.30 p.m., at 11, Chandos Street, W. 
The Lettsomian Lectures, on the surgery of pleural and 
pulmonary infections, will be delivered by Mr. J. E. H. 
Roberts on February 18th and 27th, and March 4th, at 
9 p.m. The annual general meeting of the society will 
be held on May 13th, when the annual oration, by Sir 
William Willcox, on ‘‘ Toxic Drugs, their Use and 
Misuse,’’ at 8.30 p.m., will be followed by a conversazione. 


Campaign for Safer Milk 

At the annual general meeting of The People’s League 
of Health, held at 12, Stratford Place, W., on December 
12th, Dr. C. O. Hawthorne, chairman of the council, said 
that a very useful addition to the machinery of the League 
had been created during the past year in the shape of a 
veterinary council. He referred also to the endeavours cf 
the League to secure not only a clean, but a safe milk 
supply. An important part of its policy had been to urge 
on the Government that if consumers desired to obtain a 
milk which, in addition to being from tuberculin-tested 
cows, had been pasteurized to render it safe from other 
organisms, they should have that provision. It had 
pressed forward the various points set out in its classical 
report on bovine tuberculosis, published in 1932, and had 
supplemented this by an authoritative memorandum which 
had been presented by deputation to the Ministers of 
Health and Agriculture in the same year, and again in 
April of the present year, immediately preceding the dis- 
cussion of the Government’s Milk Bill in the House of 
To one proposal of the Milk Marketing Board 
the League had taken the strongest exception: this was 
the accredited herd and producers milk scheme. The 
grounds upon which the League, in its memorandum on 

A Safe Milk Supply,’’ published in August last, had 
riticized the scheme were that they doubted the general 


Commons. 


cleanliness of milk would be improved by the proposal to 
selected producers—to be 
who attained a standard of cleanli 
ness which was within the reach of, and should be made 
redited ’’ milk (as it 
called) would no doubt appeal to the 
public as milk guaranteed to be satisfactory. Yet it would 
not be obtained from tuberculin-tested herds ; the cows 
yielding it would undergo a general veterinary examina- 
months ; and the protective neces- 


offer a bonus to known as 


accredited producers 


ompulsory on, all producers. ‘‘ Ac: 
would assuredly be 


tion only once in six 


sity for pasteurization or boiling would be_ ignored. 
‘ Accredited ’’’ milk, in_ short, might claim to be 
clean ; it certainly could not claim to be ‘ safe.’’ 


The Hospital for Sick Children 


The Princess Royal was present on December 11th at 
the Mansion House, when the Lord Mayor of London pre- 
sided over a large and influential meeting in support of 
the appeal for £400,000 for reconstruction of the Hospital 
for Sick Children, Great Ormond Street. Her Royal 
Highness announced two generous gifts: 


one of £10,000 
from Mr. Charles P. Johnson of Sevenoaks, and the other 
of £50,000 from the deputy-chairman of the hospital, 
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Lieut.-Colonel Stanley G. Cohen. The Archbishop of 
Canterbury, in the course of a moving address, recalled 
that the hospital began eighty-two years ago in a small 
private house, with ten beds. Now, after many years 
of great work, it asked London and England that it might 
be enabled adequately to fulfil its great task. The doctors, 
surgeons, and nurses who were continually giving them. 
selves to the service of Great Ormond Street had to do 
their work under the most crippling conditions. It wag 
not their fault ; it was not the fault of the hospital: it 
was the fault of circumstances. During a recent. visit 
he was impressed by the way in which the expansion, not 
only of the hospital, but of the methods of treating 
children, had involved the erection of new buildings piece- 
meal around the old one. The connexions between the 
old and new buildings were most defective. Children 
being taken either to the one operating theatre above or 
to the one x-ray room below very often had to be carried 
up and down by the nurses. He was perplexed by the 
passages through which he was hurried. There was a 
serious lack of sunlight and freshness of air, and a great 
difficulty in securing a balcony for open-air treatment. 
The wards were bright and clean and cheerful, but were 
much too large, and ought to be divided for different 
classes of patients. The rooms for the nurses at the end 
of the wards were most inadequate. There was nothing 


for it but that the buildings, however wonderful their ’ 


associations might be, must be pulled down and recon- 
structed from top to bottom. 


Tuberculos‘s in Sheffield 


Part of the annual report on the health of Sheffield 
for the year 1933 is devoted to a survey, by Dr. H. 
Midgley Turner, clinical tuberculosis officer, of the pre- 
vention and treatment of this disease in the city. In the 
year under review the death rate from all forms of tuber- 
culosis was 838 per million living, a slight increase over 
the figure for 1932, but considerably less than the other 
large towns in England and Wales, with the exception 
of Croydon and Portsmouth. This favourable positioa 
is attributed to five factors: (1) There is said to be com- 
plete co-operation on the part of general practitioners with 
the tuberculosis scheme. (2) Adequate sanatorium and 
hospital accommodation has now been provided for all 
citizens who are suffering, or even suspected to be suffer- 
(3) A large number of early cases 
are undergoing treatment subsequent to discovery by 
means of the examination of contacts of notified cases. 
(4) Intensive work has been in progress with regard to 
the isolation of infectious cases either in hospitals or in 
their own (5) Finally, the intensification of the 
rehousing scheme has included the provision of accom- 
modation for tuberculous patients who had _ previously 
been living under conditions where isolation was impos- 
sible. Notification rates were low in 1933, both as regards 
tuberculosis and general sickness, but Dr. Turner points 
out that it is not that this tuberculosis rate 
should fall consistently until, hand in hand with the 
steady fall in the death rate from tuberculosis, there shail 
be a decrease in the number of new infectious cases. He 
stigmatizes the policy of delaying notification until tubercle 
bacilli are found in the sputum as quite wrong, since 
it is now known that the percentage of cases which show 
permanent arrest when the disease has reached this stage 
is exceedingly small. The total number of notified cases 
on the register on December 31st, 1933, was 6,560, of 
which 1,400 (including fourteen children under the age 
of 15) had had tubercle bacilli found in their sputum 
at some time. No case which has at any time been found 
to be infectious has so far been cancelled. The dispensary 
staff examined 92.1 per cent. of the cases of pulmonary 
tuberculosis notified during the year, showing how 
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desirous the patients are of availing themselves of the 
services provided by the municipality. Of the remaining 
111 cases, thirty-seven were receiving treatment in insti- 
tutions not under the control of the corporation at the 
time of notification ; of the other seventy-seven patients, 
forty-two did not desire treatment, and thirty-five died 
before, or within fourteen days of, notification. The 
slight increase in the death rate for 1933 over that for 
1932 is associated by Dr. Turner with the economic 
depression which was widespread in the city. The per- 
centage of patients dying within a year of notification 
is still large, but it is admitted that in a certain number 
the disease ran a very rapid course. Three cases occurred 
in milk handlers during the year. The large figure of 
2,403 sent to the dispensary for diagnosis indicates that 
medical practitioners are making full use of its services. 
Of patients notified during life 88.16 per cent. had 
been sent to the dispensary prior to notification. The 
ultimate diagnosis of suspicious cases often entails obser- 
vation for long periods, and in many cases residence in the 
observation beds in sanatoria. There were 2,912 contacts 
examined from the homes ot notified cases, and of these 
it was found desirable to retain 40.38 per cent. for 
observation and treatment. It is recognized that this is 
one of the most valuable activities of the department, 
since it is among this section of the population that 
tuberculosis is most likely to occur in the future. 


Food Inspection at the Port of Manchester 


The inspection of imported joints of meat through the 
port of Manchester involves the exercise of great vigilance, 
owing to the operation of what is known as the “‘ direct 
traffic ’’’ system. A special rate is quoted by the Man- 
chester Ship Canal Company for all goods landed direct 
to road transport vehicles, railway vehicles, or barges, 
and the importers take every opportunity of securing this 
facility. All frozen meat is handled in this manner, and, 
although refrigerator space is provided at one berth, it 
has not for a great number of years been used for meat 
stcrage. Only a cursory examination of such imported 

eat is therefore possible, and the finding of any damage 
or disease generally entails transferring the full inspection 
from the port sanitary authority to the local authority 
of the district to which the particular consignment is to 
be delivered. In his annual report for 1933 Dr. E. H. 
Walker, medical officer of health to the Port of Manchester 
Sanitary Authority, finds that the importation of joints 
and other small portions of carcasses militates against 
efficient inspection at this port, owing to the lack of 
accommodation and facilities for ‘‘ defrosting ’’ before 
examination and renardening afterwards. It is therefore 
essential that permitted imports should be thoroughly 
inspected at the time of slaughter, and bear evidence of 
this on each particular part. He adds that it is of the 
utmost importance that the certificate from the country of 
origin shall be trustworthy. An, illustration of checking, 
both as regards quantity and quality, is provided by the 
catalogues issued by the various fruit brokers. All food 
and vegetables sold by such firms are graded according 
to soundness or otherwise, and a catalogue issued before 
each sale gives full details of the amounts and condition 
of the various articles offered for purchase. Copies of 
these catalogues are obtained each day when there is a 
sale, and an inspector can ascertain from these the con- 
dition of any consignment. It is agreed between the 
brokers and the port sanitary authority that any con- 
signments which show 50 per cent. of unsound fruit shall 
be sorted on the quay by the buyers, under supervision 
by the inspector. <A list of the various seizures on the 
dock quays during 1933 includes seventy-three tons of 
wheat, fifty-seven tons of maize, thirty-six tons of apples, 
eight tons of oranges, and six tons of tinned beef. 


Scotland 


Undulant Fever Investigations in Aberdeen 


In his report for 1933, Dr. H. J. Rae, medical officer ot 
health for Aberdeen, includes a summary by Dr. J. Smith, 
the regional bacteriologist, of examinations undertaken 
to ascertain the possible sources of infection in undulant 
fever, and the incidence of Brucella abortus in the milk 
of individual cows. No samples of butter from local or 
English farms or Colonial or foreign sources contained 
this organism, but five out of the fifty-one locally pre- 
pared butters contained tubercle bacilli. No margarine 
or cheese samples contained Brucella, but two out of 
six locally prepared cheeses were found to be infected with 
tubercle bacilli. No ice-cream samples were so infected, 
but the inquiry was hampered by the fact that in some 
cases the ice-cream was contaminated with various 
anaerobes which produced intense infections in the 
experimental animals. Arrangements were made _ to 
examine the blood of practically every man engaged in 
the slaughtering and meat trade business. Out of 106 
sera examined fifteen agglutinated Br. abortus to a dilu- 
tion of 1 in 25 or more, eleven positive reactions occurred 
in sera from actual slaughtermen, and four in sera 
obtained from men in the meat trade. From the 
slaughtermen five sera agglutinated the organism to a 
dilution of 1 in 25, five to 1 in 50, and one to 1 in 100. 
Sera from the men engaged in working with carcasses, 
hides, and offal agglutinated Br. abortus to a dilution of 
1 in 25 in three cases, and in one to 1 in 50. All the 
eleven with agglutinins of 1 in 25 or more in their sera 
were engaged in killing all the three types of animals— 
sheep, cattle, and pigs. It was also found that in 
slaughtermen the positive reactions occurred in those who 
had been thus employed for eleven years or more, whereas 


‘in those engaged in handling hides, carcasses, and offal, 


three out of four positive reactions were found in men 
who had been employed for less than ten years. Further- 
more, when the relation of agglutinins in age groups in 
the abattoir workers was -compared with the agglutinins 
in the sera of normal individuals in the same age groups, 
a greater incidence emerged in the slaughtermen and other 
workers with animal products. Thus 16.1 per cent. of 
sera from slaughtermen and 10.5 per cent. of sera from 
men working in allied trades agglutinated Br. abortus to 
a dilution of 1 in 25 or more, as compared with only 
6.8 per cent. of sera from normal men. When the men 
who showed agglutinins in the blood were questioned as 
to a history of previous illness, no evidence was obtained 
that any of them had suffered from an illness suggesting 
undulant fever. Dr. Smith presumes, therefore, that 
latent infections must have occurred in some to give rise 
to the higher incidence of agglutinins. Bovine infections 
by this organism are very prevalent, but there is so far 
very little evidence that sheep or swine are similarly 
attacked. Examination of samples of blood from sheep 
and swine only showed agglutinins present in 0.9 per cent., 
and then only to a dilution of 1 in 25, which can scarcely 
be regarded as significant. Specimens of porcine uteri, 
bladders, and spleens were entirely negative to Br. abortus, 
but 12.5 per cent. were infected with tuberculosis. A herd 
of eighty-four cows which had been vaccinated against 
Br. abortus were examined. Of thirty-one with serum 
agglutinin titres of 1 in 400 or more, ten (32 per cent.) 
were excreting this organism in their milk, and 60 per 
cent. of those with titres of 1 in 800 or more were found 
to be excreting it. It was noted that, despite vaccination 
and contact with infection, four out of this herd failed to 
show agglutinins in the blood in a dilution of 1 in 23, 
while 95.2 per cent. gave positive agglutination reactions 
in dilutions ranging from 1 in 25 to 1 in 12,800. No 
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indication was found that the whey agglutinins had been 
formed locally. Presumably their appearance was due to 
damage of the secretory apparatus previously by infection, 
this damage allowing the serum agglutinins to percolate 
into the milk. Two out of the ten strains of the organism 
which were isolated were found to grow in the normal 
atmosphere without the addition of carbon dioxide. It is 
held that these strains were probably established in the 
udder as a result of vaccination with a living strain having 
the same cultural peculiarity. Out of 203 random samples 
of milk from cows Br. abortus was recovered by guinea-pig 
inoculation in twenty-three (11.3 per cent.)—a figure com- 
parable with that obtained from the herd of vaccinated 
cows. 


New Zealand 


[FROM OUR CORRESPONDENT IN WELLINGTON ] 
L J 


Medical Practice and the Law 
An important judgement of the Supreme Court has been 
given in a claim against the Waitaki Hospital Board for 
£2,000 damages for injuries alleged to be due to negligent 
treatment by nurses. The plaintiff, who was injured at 
a hydro-electric works, was in a state of collapse after 
operation, and the house-surgeon ordered the use of a 
radiant heat cradle, during the application of which one 
Some time after discharge septic 
infection necessitated amputation of the leg. The judge 
held that in some unobserved period the patient 
burned on the knee, and that such injury would not 
have occurred had the nurse in charge properly applied 
her professional skill. His Honour said, that 
in her professional treatment as apart from her ministerial 
treatment of a patient a nurse was bound to apply her 
professional skill and training 
, not of the The proper inference was 
that the board could not interfere by rule or superintend 
her work. 


of his knees was burned. 


Was 


however, 


the doctor board. 


In such circumstances and in such treatment 
The 


neglect was not in the matter of mere ward duty or 


under the doctor she was not the board’s servant. 


routine, but in the discharge of professional 
therefore 


luty, and 
judgement given for the defendant board 
with 

In another recent case in the magistrate’s court a chiro- 
practor was sued by a woman for damages amounting to 
£48 for pretending to cure a neck injury by treatment 
extending over six months, and thereby causing her great 
The chiropractor said that he had 
made a diagnosis of insomnia and neuralgia, the symptoms 
from th 
Medical evidence, however, was to the effect 
treatment 


was 


costs 


pain and _ suffering. 


coming region of the neck as shown by w-ray 
photograpn. 
that the unsuitable and 
iggravated the complaint, and x-ray examination showed 
The judgement for 
amount claimed and costs. 


administered was 


nothing abnormal. magistrate 


the full 


gave 


Restricted Entry of Medical Students 

There is one New Zealand, at the 
University of Dunedin, but mild attempts have occasionally 
been made to obtain authority to establish another at 
Auckland. There is no doubt that the number of hospital 
beds in Dunedin available for clinical teaching is rather 
limited, but this difficulty has been partly overcome in 
an agreement whereby in the student’s final year part 
of his clinical work may be done at the hospitals at 
Wellington, Auckland, or Christchurch. Furthermore, 


medical school in 


owing to the comparatively large number of public hos- 
pitals in New Zealand requiring house-surgeons, a larger 
supply of medical graduates is needed for junior resident 
appointments than can later be absorbed in private prac- 


ZEALAND 


subject to the orders of ® 
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tice. Some lay critics do not hesitate to express the 
opinion that, as regards the number of young doctors 
starting private practice, the more the better, and the 
survival of the fittest will best serve the public. Medical 
practice will thus become a struggle for existence, of 
economic as well as of biological interest. The problem 
in New Zealand is further complicated by the necessity 
for young medical graduates of this Dominion to proceed 
to Great Britain for further experience, post-graduate 
study, or the taking of higher diplomas. However, the 
university authorities have, temporarily at least, removed 
the problem from Parliament, the people, and the Press 
by authorizing a definite restriction in the number of 
medical students, and at the stage of the beginning of 
the second academical year. The test is to be based 
purely on scholarship, or, as some might say, on a transi- 
tory retentiveness of memory, and not also on heredity 
and birth, upbringing, character, and 
manners, all of which are considered in the admission 
of students to the older medical schools of the United 
States of America. The University Council has decided 
that sixty students are to be accepted at the beginning 
of the second academical year, and an order of precedence 
is established, whereby first opportunity is given to can- 
didates who are already graduates of another faculty, 
and second opportunity to students who have taken a 
year’s science course beyond the requirements of the first 
professional examination, and the third category consists 
of those, in order of merit, who have passed the first 
professional examination (still called the ‘‘ intermediate ”’ 
in Dunedin). The experiment of setting up a hurdle at 
the end of the first year has something in its favour, and 
the results will be watched with interest. 


environment, as 


Causes of Mortality 

‘* Although the total number of deaths registered in 
1933 (11,701) was eighteen more than in the previous 
vear, the death rate slight increase—7.98 as 
against 8.02 for 1932—and sets a new low record,’’ states 
the report on vital statistics of New Zealand for 1933. 
The rate of deaths in the first year per thousand of live 
births was 31.64 compared with 31.22 the previous year— 
a slight increase. The report points out that the greatest 
success in combating the infant mortality problem has 
been attained between the ages of one and twelve months. 
During the last ten years the death rate in this group has 
been almost cut in half, but little success has attended 
the efforts to reduce the mortality at much younger ages 
in recent years. The rates for deaths occurring within 
one week of birth have shown but little and 
indeed for 1938 indicate on the whole a slight retrogres- 
sion. The nearer the moment of birth the is the 
decline in the rate observed. Judged on the basis of total 
death rate alone, it may be said that the health record 
for New Zealand for 1933 was even more satisfactory than 
for the previous year. An examination of some of the 
principal causes of death, however, tends to detract some- 
what from that pronouncement. Outstanding among the 
increases noted is that for cancer, which with 1,624 deaths 
not only reached the peak for New Zealand but also 
registered an increase of 152 over the previous year. The 
largest upward move, however, goes te heart disease, deaths 
from which advanced by 163 in comparison with 1932, 
Then cerebral haemorrhage, another of the degenerative 
diseases, increased by sixty-six, and it would appear that, 
generally speaking, the greater part of the increased loss 
of population by death during 1933 may be attributed 
to diseases of later life and those associated with the 
degeneration or wearing out of the human structure. In 
striking contrast to the white races, the death rate from 
cancer among Maoris is remarkably low, although the 
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experience is similar as far as the upward movement of 
the rate is concerned. It is probable that the exceedingly 
high death rate from tuberculosis is exerting a certain 
influence towards keeping the cancer death rate fairly 
low among Maoris. 


India 
A Public Health Textbook 


When a medical practitioner has been born and brought 
up in a small Punjab village, has studied in Indian schools, 
qualified in Edinburgh and Cambridge, practised for some 
twenty years as M.O.H. in two Lancashire towns, 
and returned to work in India, he is well equipped for 
writing a useful outline of public health as applied to the 
conditions to his own country. This Dr. N. R. Dharmavir 
has done, and his book Public Health in India‘ can hardly 
fail to be of service to those to whom it is addressed— 
namely, to health and welfare workers, nurses, teachers, 
and the rulers of municipalities. It deals fearlessly with 
the public hea'th conditions as he finds them, particularly 
with the ignorance that still permits preventable diseases 
to spread, infant mortality to persist, and many Indian 
women to live unhealthy as well as hopeless lives. Some 
of the revelations made will help Europeans to understand 
how difficult it is to promote health—for example, the 
unpleasant personal habits of some otherwise most respect- 
able Indians, the unsatisfactory dietaries of the urban 
populations, and the insanitary dwellings and unhealthy 
villages. Dr. Dharmavir expounds simply and _ lucidly 
the principles of right living from the public and private 
health standpoint. He describes the nature of the more 
prevalent infectious diseases, emphasizing the possibilities 
of prevention as capable of being practised by laymen. 
He fully appreciates the importance of climatic considera- 
tions, and gives sound advice about the necessary modifi- 
cations of life which the Indian sun and rainfall impose. 


Urban Sanitation in the Punjab 

New sanitary projects are being brought into being in 
the Punjab as fast as funds will permit. In 1932 they 
numbered twenty-two, and were a response to urgent 
needs in respect of schemes for water supply, drainage, 
sewerage, which could not be left unregarded. The 
Government and local bodies were alive for the most part 
to their duties of providing the necessary sanitary amenities 
within the areas of their respective jurisdiction, but it 
has to be recorded by the director of public health for 
the Punjab in his report for 1932 that in some cases the 
local bodies neglected to keep and maintain such works 
in proper repair. Major Malhotra, I.M.S., states that 
the inspection reports of the officers of the public health 
department, especially on waterworks, revealed many 
examples of such neglect, but that repeated urgent repre- 
sentations to the authorities concerned had resulted in 
bringing about a better state of things. In the forty- 
three towns supplied with a piped water supply the ex- 
penditure exceeded the income, except in the case of seven. 
This will involve the levying of a water tax and the 
metering of all public and private connexions. Such 
measures will prevent the waste and extravagant use of 
water, and will also bring in money for the extension, 
maintenance, and improvement of waterworks. Experi- 
ence has shown, however, that very little effort is made 
by urban authorities to enforce the metering of water 
supplies, owing to their unwillingness to incur local odium, 
but until this is done, Major Malhotra insists, no progress 
is possible. There is need also for a complete overhauling 
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flushed latrines and urinals in towns is becoming more 
urgent, as is also that of sewerage schemes. At present 
no town in the Punjab is completely sewered, and accord- 
ingly, owing to the lack of proper arrangements for the 
disposal of effluents from these installations, the danger 
of contamination of the water supply and the consequent 
rise in the incidence of water-borne diseases is bound to 
occur. As regards religious fairs, the incineration of night- 
soil has now become the recognized policy of the public 
health department, the burial system which was previously 
in vogue having been completely discarded. At all fairs, 
whether of local or provincial importance, this policy was 
advocated persistently and persuasively until the local 
authorities were converted to incineration. The result is 
that at almost all fair sites permanent latrines, urinals, 
and incinerators are being constructed. This method of 
disposal of human excreta is not only safer, but it is at 
the same time cheaper, since the maintenance charges 
incurred are merely nominal. No deaths from cholera 
were reported at any of the fairs. 


The Bombay Smallpox Epidemic 


Small-pox is rarely absent from Bombay, and sporadic 
cases occur through the year. Dr. J. S. Nerurker, the 
executive health officer of the city, gives in his report for 
1933 an account of one of the, severest epidemics that 
have ever occurred there. In October, 1932, there were 
twenty-nine cases, and fifty-one in the following month. 
A sudden rise occurred in December, fifty-eight cases being 
notified for the week ending December 17th, an indication 
of the coming of a severe epidemic which lasted until the 
beginning of June, 1933, causing 4,487 attacks with 2,676 
deaths. The two worst months were February and March. 
As soon as the disease was officially declared to be an 
epidemic in December, 1932, the usual preventive measures 
were put into force. Notices were issued in the public 
press and posters were put up in various parts of the 
city instructing the public in methods of precaution. 
Letters were addressed to mills, schools, colleges, banks, 
and various other similar institutions, offering vaccination 
at their premises free of charge, an offer widely and 
gratefully accepted. Small-pox slides were shown in most 
of the cinemas, advising people to be vaccinated or re- 
vaccinated. Letters were also written to general prac- 
titioners urging them to co-operate in instructing the 
community, and offering free supplies of lymph for mass 
revaccinations. Besides the twenty-one permanent vac- 
cination stations, twenty-one temporary ones were opened. 
The number of primary vaccinations during the year was 
33,439 as against 23,783 in 1932, and that of revaccinations 
243,102 as compared with 12,436 in the previous year. 
The proportion of primary vaccinations in children under 
the age of 1 to the total number of births reached the 
high percentage of 72, while the numbers of primary 
vaccinations and of revaccinations were the highest on 
record. The accommodation supplied by the 160 beds 
in the Arthur Road Hospital proved sadly inadequate. 
All the available space, including that in the general unit, 
had to be devoted to receiving small-pox cases. A record 
number of cases were admitted, the highest number on 
one day being 436 on March 12th, 1933. Dr. Nerurker 
argues that, whatever precautions are taken and preventive 
measures adopted, Bombay can never be made free from 
small-pox. Experience has shown that the only effective 
measure to control it is revaccination. The Bombay 
Vaccination Act unfortunately does not provide for com- 
pulsory revaccination, which Dr. Nerurker maintains it 
should do, since periodical compulsory vaccination of 
the community would secure a considerable degree of 
immunity. 
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Reports of Societies 


SXERCISES AND MANIPULATIONS IN 
SPINAL CONDITIONS 

At a meeting of the Section of Physical Medicine of the 
Royal Society of Medicine on December 21st, Dr. J. B. 
BurT presiding, two demonstrations were given, the first 
by Dr. T, Stacey Wilson of Birmingham on the value of 
rapid rhythmical exercises as an alternative to osteo- 
pathic manipulations for the cure of back pain, and the 
other by Dr. J. B. Mennell on joint manipulation as 
applied to the sacro-iliac joints and the joints of the 
spina: column. Both were assisted by living models, on 
whom the movements were demonstrated, and Dr. Jeffery 
gave an appendix to Dr. Mennell’s address with some 
ingenious anatomical puppets. 


RHYTHMICAL EXERCISES FOR Back PAIN 

Dr. Stacey WILSON said that he fully believed in the 
value of osteopathic manipulations ; what he had to bring 
forward was an alternative method of treatment for those 
who, owing to distance or want of means, could not get 
into touch with a trained manipulator. The back prin 
which was curable by osteopathic manipulations appeared 
to be due to fixation of intervertebral joints by involun- 
tary muscular activity. Once involuntary muscular 
activity had originated it was liable to persist as a habit 
phenomenon for months or even years, and the fixation 
of the joint might prevent other structures from returning 
to their normal relationships. He had himself suffered 
for a long time from a subluxation of vertebrae, with pain 
in the back, due to a badly judged jump from a diving- 
board, and one day it was suddenly and entirely cured 
when he jarred his spine by stepping from the pavement 
into the gutter. The exercises which had been found 
useful consisted of rhythmical to-and-fro muscular move- 
ments having a rapidity of about eight cornplete 
movements in five seconds. Such simple exercises were 

apable of dominating involuntary muscular activity and 
counteracting habit-fixation of joints. 

During the war he had under his care three soldiers 
who were incapacitated by back pain resulting from strain 
after being blown into the air by shell explosions. He 
devised a series of exercises which he made them practise 
three or four times a day, and within two or three weeks 
they were completely cured. He mentioned another case, 
a woman of nearly 70, with back pain due to extensive 
fixation of the dorsal vertebrae. The pain had _ been 
attributed to gastric disturbances, although it was 
bilateral, but it cleared up under exercises, with perfect 
restoration of mobility. Another case was in a woman of 
36, in whom neck pain following strain had been recurring 
for nine years. It was cured in a few minutes, and when 
later it made fugitive reappearances due to habit fixation 
immediate relief was found in the exercises. 

Dr. Wilson then gave a demonstration of the move- 
ments. In the case of the spine rotatory movements were 
made, the patient sitting upright and swinging the whole 
body and the head first to the right and then to the left, 
making eight such movements in five seconds. The move- 
ment was a kind of purposeful throwing of the body. It 
called into play the muscles which were fixing the 
vertebral joints, and if of sufficient rapidity it caused 
relaxation of the spinal muscles as complete as could be 
done by osteopathic manipulations. The patient repeated 
aloud the figures 1 to 8, partly because it assisted the 
rhythm, and partly because it gave definiteness to the 
movements. It was not usually possible to carry them 
on beyond eight, owing to giddiness. If the pain was in 
the lower part of the dorsal region the patient bent 
forwards, with the spine almost horizontal, and worked 
round an axis as far as possible, first to right and then 
to left. The manipulative method was preferable, especi- 


ally with a somewhat neurasthenic patient who would 
not carry through the exercises, but the exercises had a 
very real value, and sheuld be commendcd especially 
to the country doctor, whose patients might not be able 
to get manipulative treatment. 
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JorntT MANIPULATION AS APPLIED TO THE SPINE 

Dr. J. B. MENNELL first showed a number of *-Tay 
photographs to illustrate the movements of the sacro- 
iliac joints and of the joints of the spinal column, show- 
ing the ordinary limits of movement in any healthy young 
adult. He then proceeded to a demonstration of treat- 
ment by manipulation to show how fixation could be 
secured at each level, so that a mobilizing strain might be 
placed upon the joints in each section of the spine, with 
a minimum expenditure of force, of exertion, of dis- 
comfort to the patient, and a maximum of control, while 
at the same time securing the relaxation which is an 
essential part of mobilization treatment. The movements 
in the different areas of the spine, he said, must be 
different in each section. It was quite out of the question 
that they should have been given such differently shaped 
articular processes if they were not meant for different 
movements. There was no sudden jump from a lumbar 
vertebra to a thoracic, or from a thoracic to a cervical ; 
there must be transition from the one to the other, where 
the vertebrae and their articular facets were altering in 
shape, and, where there was movement, in_ function, 
Relative instability was likely to be chiefly noticed where 
the vertebrae were not typical—that is to say, in the 
transitional portions—and this in practice was actually 
found. Weakness, for example, was most common at 
the lumbo-sacral junction. Again, where there was an 
area of limited movement, as in the upper thoracic 
vertebrae, which were anchored down by the short and 
very substantial first rib, liability to disturbance of 
function was greater than where a wide range of move- 
ment was in any way possible. 

He had never been able to understand why the same 
symptomatology was denied to the joints of the spine as 
was conceded to the joints of the extremities. Yet few 
of them had been bold enough to write down in black- 
and-white that a patient was suffering from traumatic 
arthritis with fluid present in the joint between the second 
and the third lumbar vertebrae. But why not? The 
condition must occur. An irritable joint in the spinal 
column, as elsewhere, was lable to be splinted with the 
patient’s own muscles, with results well known to them 
all. Just as it was now generally agreed that it was not 
unwise to manipulate a knee that showed in the #-ray 
pbotograph a few bony and cartilaginous changes, so one 
was justified in freeing the joints of the spine by manipu- 
lation. He mentioned that, under an anaesthetic, he had 
manipulated the necks of two ladies, both of them well 
over 890, one for sheer pain, and the other for a 
spasmodic torticollis, with very gratifying results in both. 
If an anaesthetic was required on account of acuteness 
of symptoms the same technique which he had demon- 
strated for securing a mobilizing strain on each section 
of the spine was generally available. The movements 
which he showed were, for the most part, not under 
voluntary control ; these, therefore, could not be per- 
formed by ordinary active exercises. 

Dr. Mennell next considered the possibility of symp- 
toms being referred from the joints to distal parts. The 
possibility of referred pain must be borne in mind. On 
an injury to the wrist, for example, pain shot up the arm. 
The extraordinary distance over which pain might be 
referred was exemplified by the use of the hypodermic 
needle when it began to get blunt. The fact of this 
referred pain accounted for many of the much-acclaimed 
successes of the unqualified osteopath. The patient came 
forward with a story of pain in the breast, and perhaps 
a lump was felt. Mastitis was immediately diagnosed ; 
or it might be pain over the heart region, and nothing 
would persuade the patient that it was not an angina, and 
afterwards the manipulator was declared to have cured 
an incipient cancer or a heart disease, as the case might 
be, when actually what was wrong was in the chest wall, 
and relief was obtained by manipulation of the bone and 
joint structures. It was similar with supposed cases of 
gall-stones or gastric trouble. Pain in the abdominal wall 
over the region of the gall-bladder or of the stomach had 
been eased by manipulstion. Often, therefore, the osteo- 
path rode off with the credit of having cured a whole set 
of conditions which had never existed at all. 
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STERILITY 


ANTI-STREPTOCOCCAL SERUM FOR 
“RHEUMATIC.” AFFECTIONS 


At a meeting of the Liverpool Medical Institution held 
on December 6th, with the president, Dr. J. MURRAY 
BuiGH, in the chair, Dr. Ropert Cooper and Dr. F. PyGorr 
presented a short paper on ‘‘ The Use of Anti-streptococcal 
Serum in certain ‘ Rheumatic ’ Affections.’’ 

The authors prefaced their remarks by a quotation from 
one of Trousseau’s clinical lectures: ‘‘ When a patient 
runs an imminent risk it is justifiable, or at least it is 
excusable, to use every remedy, as in such a case we 
cannot make bad worse. Still, even in such cases, our 
therapeutic action must be defensible in theory and by 
an appeal to analogy.’’ They presented for consideration 
a series of nine recent cases in which they had felt driven 
by clinical necessity to try the effect of anti-streptococcal 
serum. 

One patient, a middle-aged man, had a_post-scarlatinal 
non-suppurative arthritis of the hip-joint, which did not im- 
prove with immobilization and heavy dosage with salicylate ; 
intramuscular injection of 20 c.cm. of scarlatinal antitoxic 
serum was followed by rapid recovery. 

The remaining eight patients, all adults, were seriously ill 
with acute polyarthritis, and in all but one there was a clear 
history some nine to twelve days previously of severe ‘‘ sore 
throat.’’ In four of them the illness was associated with 
erythematous nodules in the skin; they were patients whose 
ages varied from 43 to 52 years, and there was no evidence of 
active tuberculous infection. Their erythema nodosum was 
but an incident in a generalized severe ‘‘ acute rheumatism,”’ 
which did not improve on intensive treatment by salicylate. 
They all responded quite dramatically to one or two doses of 
serum (in two cases scarlatinal antitoxin was used, in the other 
two polyvalent streptococcal antitoxin). Of the other cases, 
one was desperately ill and incontinent, but after the injec- 
tion of 20 c.cm. of the polyvalent serum on two successive 
days he was greatly improved and went on to full recovery. 

In another patient, a woman of 35 years, who at the time 
she fell ill was actually waiting to be admitted for removal 
of unhealthy tonsils, the acute polyarthritis was complicated 
first by a toxic nephritis and later by double basal pneumonia. 
Blood culture revealed a non-haemolytic streptococcus, and 
two doses of 20 c.cm. polyvalent anti-streptococcal serum were 
given. The general condition improved, but she then developed 
an intense urticaria and serum sickness, and nearly died. After 
that, however, the temperature fell to normal and she slowly 
recovered. 

The remaining two patients were not quite so gravely ill. 
One young man, in spite of treatment and the disappearance 
of his fever, had a series of relapses of the arthritis. Three 
days after a single injection of 20 c.cm. of scarlatinal anti- 
toxin the pain and swelling of the joints subsided, and there 
were no further relapses. Another patient, seriously ill with 
polyarthritis and pericarditis, improved temporarily after 30 
c.cm. of serum, but later had a series of relapses, involving 
the throat and joints. 

Looking back on the last case, Drs. Coope and Pygott 
felt that at the time they lacked confidence to repeat the 
injection, and should have done so. In all the cases treat- 
ment by large doses of salicylate was ineffective. In the 
light of these experiences they suggested that whatever 
may be the effective mechanism of recovery, whether 
specific or non-specific, the use of serum treatment in 
similar cases was worthy of tmial. 


Sterility with Ovarian Dysfunction 

Mr. T. N. A. JeFFcoaTE read a paper on “ Sterility due 
to Ovarian Dysfunction,’’ based on the records of 654 
patients complaining of sterility of at least two years’ 
duration. A classification of the aetiology of sterility 
revealed the fact that no abnormality of any kind was 
present in 17.3 per cent. of cases. Of the patients 12.3 
per cent. had no gross lesion, but complained of some 
menstrual upset—in addition to sterility. The view was 
put forward that the poor results attending treatment cf 
this condition are due to failure in the diagnosis of the 
underlying cause. The cause lies frequently, not in any 
anatomical defect, but on some physiological upset in 
the ovary. An outline of the modern conception of the 


normal ovarian and uterine cycles was followed by an 
explanation of the various types of menstrual irregularity. 
It was pointed out that a!) menstrual disturbances, apart 
racterized by absence of, or 


from epimenorrhoea, are 


WITH OVARIAN DYSFUNCTION 
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infrequent, ovulation ; hence the sterility encountered in 
patients presenting these symptoms. The results of exam- 
ination of premenstrual curettings from sixty-three patients 
who had regular uterine haemorrhage (but did not neces- 
sarily complain of sterility) were given ; these showed that 
25.4 per cent. of these women exhibited anovular men- 
struation. It was suggested that anovular menstruation 
is even more prevalent in patients complaining of sterility. 
An appeal was made for the performance of curettage 
during the premenstrual or menstrual phases, as an essen- 
tial part of the investigation of sterility. In this way 
anovular menstruation should be. recognized. A method 
of treatment of this type of ovarian dysfunction was 
outlined. 

Mr. M. Datnow said there could be no doubt that in- 
sufficient stress had been laid on physiology as an aetio- 
logical factor in sterility in the past ; this was especially 
so in the case of the ovarian cycle, as was evidenced by 
the common lay fallacy that a woman is most fertile just 
after and just before menstruation, instead of during the 
middle fortnight of her cycle. The fact that menstruation 
could occur without ovulation (anovular cycle) had been 
recognized (although controverted) for some considerable 
time. In rabbits not infrequently the follicles did not 
rupture and pseudo-pregnancy ensued, with all the uterine 
and general changes of pregnancy, terminating with lacta- 
tion about seventeen days after oestrus. Mr. Datnow 
stressed the importance of inquiring carefully into the 
menstrual history of every patient who complained of 
sterility. The time of follicular rupture was fairly constant 
for any particular individual, and the speaker had fre- 
quently been told by patients thay they always became 
pregnant on or about the same day of their cycle. This 
made him advise his patients who sought advice for the:r 
sterility to resort to coitus during different weeks of the 
cycle each month. He pointed out the importance of 
correlating the ovarian picture with the histolcgical findings 
in the endometrium, which Mr. Jeffcoate had not stressed 
enough. In patients suffering from dysfunction and 
irregular menstruation there was no doubt that one could 
see histological appearances illustrative of all the phases 
of the endometrial cycle in any one uterus. The speaker 
was not convinced that curettage and examination of the 
curettings would be of any more value than merely to 
prove that there was dysfunction. He felt that it was 
more important to make an analysis of the hormon:l 
content of the blood and urine in those cases of sterility 
with dysfunction, which really only formed a very small 
percentage of the total, in order to determine those 
hormones that were in excess or lack:ng, so that the appro- 
priate treatment could be applied. It was the absence of 
a fertilized ovum rather than the presence of a new 
‘““hormone Z’” suggested by Mr. Jeffcoate, which pre- 
cipitated the menstrual flow. 


INTRATRACHEAL ANAESTHESIA 


At a meeting of the Section of Surgery of the Royal 
Academy of Medicine in Ireland, held on November 23rd, 
with the president, Mr. Seton PRINGLE, in the chair, Dr. 
R. W. SHaw read a paper on “‘ The Intratracheal Method 
of Anaesthesia.”’ 

Dr. Shaw said that this method was first practised about 
the year 1886. The apparatus used was a modification 
of that designed by Fell and O’Dwyer for the treatment 
of laryngeal diphtheria by intubation. The great advan- 
tage of the method in those days was that it permitted, 
for the first time, operative surgery in the thoracic cavity. 
One of the first operations of this kind was performed in 
1898 by Parham of New Orleans. Improvements in the 
technique continued to take place between the years 1900 
and 1910, but the intervention of the war somewhat 
retarded its development. Up-to 1920 the method in use 
was known as “ insufflation endotracheal anaesthesia,’’ 
but in that year Rowbottom and Magill reported their 
experiences in surgery of the head and neck, using the 
method of to-and-fro breathing through a laryngeal tube, 
calling the method ‘‘inhalation endotracheal anaesthesia.’’ 
The essential difference between these two methods was 
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that with insufflation the anaesthetic vapour was delivered 
into the trachea under pressure through a catheter which 
was not large enough to fill the rima glottidis ; expiration 
then took place around this catheter. With the inhalation 
technique the catheter used was of such a size as nearly 
to occlude the laryngeal cleft. Inspiration and expiration 
took place through this tube, and no pressure, or very low 
pressure, was used. This method had now completely 
displaced the older method of insufflation. It was simple 
to use once skill and facility in the introduction of the 
catheter had been achieved. The catheter might be 
introduced (a) through the nose, and (b) through the 
mouth. If introduced through the nose the “ blind ”’ 
method, as described by Magill, could be adopted, or a 
laryngoscope and special forceps might be necessary. 
When introduced through the mouth the catheter was 
always passed by direct vision with a laryngoscope. Any 
efficient gas-oxygen-ether machine could be used for main- 
tenance of anaesthesia, and a minimum of ether was 
required. The patient must first be anaesthetized by 
N,O-ether sequence, or basal anaesthesia combined with 
cocainization of the larynx might bé found more con- 
venient. In an experience of over forty cases the method 
had proved entirely satisfactory, more especially for the 
surgery of the head and neck. 

The PRESIDENT said that there were many 
which intratracheal anaesthesia was of the greatest possible 
service, but he did not think it would ever come into any 
very widespread use. He did not believe it was necessary 
for cases of non-toxic goitre, and in these he personally 
had found the block method very satisfactory. 

Mr. R. ATKINSON STONEY referred to the amazing 
change which had taken place in the giving of anaes- 
thetics in the last thirty years ; he felt, however, that in 
spite of the improvements there had also been an increase 
in the complications of anaesthesia. Mr. T. J. D. Lanz 
said he thought intratracheal anaesthesia was the best 
method in many cases, and that for some operations the 
nly apparatus necessary could be carried in the pocket. 
Mr. W. Doo ttn thought that in the last five years anaes- 
thesia had ceveloped even more quickly than surgery, 
ind had developed in response to the surgeon. He was 
convinced that intratracheal anaesthesia was the method 
of choice in facial surgery, especially in cases of cleft 
palate. 

Mr. A. CHANCE said that he felt very confident regarding 
this method of anaesthesia. A number of the cases quoted 
by Dr. Shaw were cases of his, and in all of them the 
result had been most satisfactory. The method was oi 
great use in thoracic surgery. Dr. J. J. Fitzsimons said 
that he had not used gas and oxygen intratracheally, but 
he had used McKesson’s apparatus, very similar to 
Walton’s. On getting the laryngoscope at the side of the 
mouth it was possible to see the epiglottis more easily. 
Dr. T. G. Witson referred to the favourable results of 
intratracheal anaesthesia in laryngology. He felt that the 
method was the safest and best for operations on the 
upper air passages. It dispensed with the nasopharyngeal 
plug, which was such a nuisance. 


cases in 


At a meeting of the Medical Society of Individual 
Psychology held on December 13th with Dr. JAMES YOUNG 
in the chair, Dr. FRANK BopMan read a paper in which 
he dealt with the psychological background of patients 
suffering from colitis. In a series of cases he demonstrated 
the gradation in the series—functional diarrhoea, mucous 
colitis, and finally ulcerative colitis. He showed how the 
ideas of bowel function were associated in the child’s 
mind by training with ideas of good and evil, and how 
the child learnt to exercise its power over its relations 
by controlling the actions of its bowels. After describing 
a series of cases of colitis in young women starting to 
earn their living, of colitis in pregnancy, and, finally, of 
colitis in women whom he described as “‘ rolling stones,’’ 
he showed how colitis might be a “‘ flight into illness,’’ 


ind that many of these patients had a family background 
of a fatherless home and a widowed mother with a strong 
personality. 


INTRATRACHEAL ANAESTHESIA 


Gowland Hopkins, 
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CORRESPONDENCE 


Endowment of Clinical Science 


Sir,—In your leading article on this topic in the Journal) 
of December 15th (p. 1106) you say that there are some 
who consider that too big a proportion of the funds pro- 
vided out of public sources for medical research goes to 
subjects whose medical aspect is somewhat remote. Can 
you not inform us, roughly, what the annual amounts of 
these funds are, and how they are apportioned? I think 
you would do a public service if you would, and that 
future discussion on this topic would be clarified. 

No one would wish to belittle all the aid to the progress 
of medicine that the ancillary sciences have given. All 
praise to such men as Sir Gowland Hopkins for the great 
work they have accomplished. 3ut is it not well to 
remember what is the original derivation and meaning of 
the word ‘‘ clinical,’’ and that there is still room for 
encouraging purely clinical observation by endowment? 
you say, suspects that some 
clinicians fear that the introduction of multitudinous 
laboratory methods into the domain of diagnosis is tending 
to destroy the true clinical art. This suspicion has good 
foundations, and its causes are not unconnected with 
many of the present-day difficulties of medical education. 

Fifty-three years have gone by since Professor T. H. 
Huxley (before the seventh International Medical Congress 
of 1881) said: ‘‘ We are apt to forget that there is such a 
thing as a pure science of medicine, which has no more 
necessary subservience to practical ends than has zoology 
and botany.’’ Since then James Mackenzie has blazed the 
path along which medicine can go without endangering 
a serious divergence between the and art of 
medicine. William Osler, in an address given in 1899, 
said: ‘‘ To cover the vast field of medicine in four years 
is an impossible task. We can only instil principles, put 
the student on the right path, give him methods, teach 
him how to study and early to discern between essentials 
and non-essentials.’’ But how can such paths be followed 
so long as only a small proportion of the sums spent 
annually upon medical research goes to aid those who are 
following in the footsteps of such keen-minded scientists 


science 


as Thomas Addison, William Jenner, and Hughlings 
Jackson? Their great achievements were based upon the 


employment of truly clinical methods of research. They 
advanced medicine by painstaking bedside observation, 
controlled by morbid anatomy and purposeful laboratory 
experiments ; but in that order. 

There is a danger of losing sight of the proper perspec- 
tive in these things. More money spent on true clinical 
research weuld tend to readjust the balance between 
laboratory and clinical methods, would help to direct 
medicine back to principles. Medicine can never be a 
science until the causes of dis-ease in human beings are 
so fully unravelled that broad principles and sure rules of 
practice can be laid down. It still has far to go to reach 
such a condition, though the writings of Mackenzie, and 
much work along such lines before and since his time, are 
bringing it gradually to that state.—I am, etc., 


Mundesley, Dec. 17th. S. VERE PEARSON. 


London University and its Medical Schools 


Sir,—A strange statement appears in Professor F. J. 
Browne’s letter in the Journal of December 15th. He 
suggests that forensic medicine and public health are 
academic subjects with little relation to daily experience 
in general practice, and that the examinations in these 
subjects should be taken, say, at the end of the fourth 
year. I cannot speak for forensic medicine, although I 
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should have thought it a highly practical subject, affecting 
the daily work of many practitioners. But it is the 
reference to public health which surprises me, for it would 
be hard to think of a subject which is less academic. 
It is usually taught, both in London and in the provinces, 
by men engaged in the public health service, and the 
teaching puts emphasis not only upon the application of 
scientific knowledge to the prevention of disease, a matter 
surely of great practical importance to every medical man 
and woman, but also upon the machinery afforded by 
central and local governing bodies for securing that such 
knowledge is applied in an organized way. With these 
bodies the general practitioner has to work in the closest 
co-operation to an ever-increasing extent. To relegate 
this part of the student’s training to a stage of the 
curriculum when he is hardly capable of understanding 
the terms used, and, by inference, to suggest that the 
knowledge imparted has little or no bearing upon his 
future work, would be a peculiar act in these post-war 
days of State medicine.—I am, etc., 


M. F. PIcKEN. 


Cardiff, Dec. 17th. 


Treatment of Ruptured Spleen 


Srr,—I was very much interested in Mr. Harold Dodd’s 
article on rupture of the spleen, but I cannot concur with 
him in his advocacy of the transverse abdominal incision 
for urgent splenectomy. This incision, although a most 
excellent one in many set operations, appears to me to 
be out of place in an emergency. First, even after con- 
siderable familiarity with it, the transverse incision takes 
at least three times longer te close securely than the 
midline incision—an important factor where speed is a 
consideration. Secondly, as is well known, the tail of the 
pancreas is sometimes damaged at the time of the injury ; 
consequently, by reason of digestion by escaped pancreatic 
ferments, any patient recovering from splenectomy for 
rupture is liable to the unpleasant complication of burst 
abdomen. A burst transverse incision is more dangerous 
and far more difficult to repair than a burst midline 
incision. I have removed a ruptured spleen through a 
midline upper abdominal 
the patients recovered. 

For the above reasons, and others I have detailed else- 
where, I feel confident that in the treatment of this 
catastrophe the midline upper abdominal incision is the 
incision of choice.—I am, etc., 


incision on seven occasions ; all 


London, W.1, Dec. 15th. HAMILTON BalLey. 


Epilepsy and Nasal Sinusitis 
Sir,—In your issue of December 15th (p. 1101) Mr. 
D. Y. Richardson called attention to two cases of 
Jacksonian epilepsy in which the associations with acute 
nasal sinus disease were so intimate as to leave no doubt 
of the causal relationship to the epilepsy. Having pub- 
lished in your columns and elsewhere! cases of recent 
mental disorder with epilepsy in which intracranial 
bacterial invasions from nasal sinusitis were demonstrated, 
and being interested in these cases from the point of view 
of the study of the aetiology of mental disorder, I should 
be glad if your readers would write to me regarding any 
further similar cases which have or may come to their 
notice.—I am, etc., 
F. A. PtcKwortu, 
Director, Joint Board of Research for 
Mental Disease, City and University 


of Birmingham. 


Hollymoor, Northfield, Birmingham, 


Dec. 18th. 


1 British Medical Journal, 1929, i, 721; Proc. 
1928, xxi, 74; Journ. Laryngol. and Otol., 1928, 


Roy. 
p. 186, 


Soc. Me d., 


CORRESPONDENCE 


Tue BritisH 
MEDICAL JOURNAL 


Trichlorethylene 


Sir,—I should like, through your columns, to drav 
attention to the use of trichlorethylene as a surgical skin 
cleanser. It is a powerful ‘‘ degreaser,’’ and as a wound 
cleanser is, in my opinion, greatly superior to the better- 
known preparations such as surgical spirit, methylated 
ether, etc. It is non-inflammable, non-irritating, and 
has a Chick-Martin coefficient of 0.9. As it is also a good 
solvent for tar, it is particularly useful in the treatment 
of tar burns, as illustrated by the following case, which 
also bears out the fact of its non-absorption through 
the skin. 

On September 21st, 1934, a boy aged 9 was playing with 
a tar-spraying machine when he fell beneath the tap, which 
was turned on by a companion, with the result that boiling 
tar ran out over the patient. He was admitted to the 
General Hospital, Birmingham, at 10.30 p.m., with several 
tar burns on the face, neck, chest, parts of both arms and 
forearms, areas of the abdomen, back, both thighs, both 
legs, and the left foot. The tar burns were cleaned with 
trichlorethylene under a general anaesthetic, and subsequently 
coagulated with tannaflavine. The following morning the 
boy’s condition was good and he was free from pain. He 
has made an uninterrupted recovery, except for a little mild 
sepsis on the seventh day. 


It is interesting to observe that the boy’s urine remained 
normal throughout, whereas in tar burns it is usual to 
find albuminuria due to absorption of,;phenol. I personally 
have seen death occur from an acute kidney damage by 
a tar burn the size of a saucer. I am indebted to 
Mr. H. H. Sampson, honorary surgeon to the Birmingham 
General Hospital, for permission to publish this case.— 
H. B. TruMPER, 

Regional Medical Officer, Imperial 
Chemical Industries. 


Witton, Birmingham, 
Dec. 6th. 


Sir,—My attention has been directed to the following 
paragraph on page 2 in Industrial Maladies, by the late 
Sir Thomas Legge (Oxford Medical Publications) : 

‘‘ Again, the rapidity of absorption is important, for, with 
some poisonous gases in sufficient amount, it is so quick as to 
cause instantaneous unconsciousness (carbon monoxide, sul- 
phuretted hydrogen gas, trichiorethylene).’’ 

I have had very considerable experience of the effects 
of chemicals and the measures of protection. It is well 
recognized that the effect of carbon monoxide and sul- 
phuretted hydrogen of sufficient quantity is dangerous, 
because of the rapidity of the onset of the symptoms cof 
poisoning, and in some cases sudden unconsciousness. 

In the case of trichlorethylene, however, my experience 
of the effects of this substance is at variance with the 
above paragraph. Trichlorethylene is similar to other 
chlorinated hydrocarbons such as dichlorethylene, per- 
chlorethylene, and chloroform in that it is a narcotic, 
and it is similar to chloroform in that it does not produce 
sudden unconsciousness. 

In these circumstances, the classification of trichlor- 
ethylene with carbon monoxide and sulphuretted hydrogen 
appears to me not to be in accordance with fact.—I am, etc., 


Tuomas E. A. STOWELL, M.D., F.R.C.S., 
Chief Medical Officer, Imperial Chemical 
Industries, Ltd. 


London, S.W.1, Dec. 17th. 


*.* Trichlorethylene (C,HCl,) has been used for relief 
of trigeminal neuralgia (Glaser, 1931, Journ. Amer. Med. 
Assoc., xcvi, 916), and the drug is included in New and 
Non-official Remedies, where the maximum daily dose 
for inhalation is given as 69 minims. This dose does not 
appear to produce toxic effects. The toxicity of trichlor- 
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ethylene as compared with carbon tetrachloride is 2 
matter of dispute (Journ. Amer. Med. Assoc., 1934, cii, 
1250). McCord (ibid., 1932, xcix, 409) says that the 
toxicity of these two compounds is equal. He found that 
application to the skin of rabbits of 1.2 c.cm. trichlor- 
ethylene per kilo daily made the animal ill but was not 
fatal in seven days, whereas 3.8 c.cm. per kilo a day 
killed in five days.—Ep. B.M.]. 


Fractures of the Neck of the Femur 

Sir,—Mr. Meurice Sinclair does me the injustice of 
condemning me unheard (December Sth, p. 1072). On 
the basis of nothing more than one phrase in a very brief 
report of my paper he attributes to me a series of opinions 
which I do not hold, and then proceeds to attack them. 
I have never doubted the value of the Thomas splint in 
first-aid treatment ; the fact is that first-aid treatment 
was not under discussion. The treatment of gunshot 


wounds with compound fractures was not under dis- 


cussion ; the treatment of spontaneous fractures in 
malignant disease was not under discussion, and a con- 
siderable part of Mr. Sinclair’s letter is a criticism of views 
which have never been expressed. 

The only fracture to which reference was made was the 
simple subcapital fracture of the femur in elderly patients. 
[ made two observations on the use of the Thomas calliper 
ind knee-splint in this injury: (1) That many patients are 
so old and feeble that the treatment of the general condi- 
tion is of greater importance than the immobilization of 
the fracture, and that in such cases early ambulation in 
a Thomas calliper is advisable. (2) That if the patient's 
general condition is so good as to justify operative fixation 
of the fragments with a Smith-Petersen nail, the Thomas 
knee-splint or calliper is dangerous, and is not to be 
recommended at any stage of such treatment ; if in any 
case the operator feels that external fixation is advisable 
in addition to the nail, a plaster spica should be employed 
and not a Thomas splint. 

The Thomas knee-splint does not, and cannot, im- 
mobilize the hip-joint. It was-never intended to do so, 
and even Hugh Owen Thomas himself designed a different 
splint to immobilize the hip. In the course of my paper 
I brought forward clinical and radiographic evidence to 
prove that even a plaster spica does not always prevent 
rotation movement of the trunk and pelvis, and therefore 
of the detached head of the femur. It is obvious that a 
splint which does not even extend beyond the level of 
the fracture is still less capable of preventing movement of 
the pelvis. In this fracture the proportion of cases uniting 
by bone varies directly with the degree of immobility. 
if there is no immobilization none unite by bone ; if im- 
mobility is absolute all unite by bone ; between these two 
limits there 1s every degree of fixation, with a correspond- 
ing percentage of cases of bony union. The fact, as 
reported by Mr. Sinclair himself, that only a proportion 
of his cases unite by bone is proof that the method he 
employs does not immobilize every case perfec tly. 

Not only is the Thomas splint and calliper an_ in- 
adequate means of immobilizing the fracture of the femoral 
neck, but it is actually dangerous, and may be responsible 
for refracture if it is employed as part of the after-treat- 


ment of operative fixation. The calliper fixes the ankle 
and knee, and converts the limb into one long rigid 


lever, with its fulcrum at the level of fracture. Every 
movement of the limb, even slight twisting movement 
of the foot, -is directly transmitted to the neck of the 


femur. 

If the object of our treatment is nothing more than, 
in Mr. Sinclair’s words, ‘‘ patients leaving hospital walk- 
ing—some united, others not—in calliper splints,’’ then 
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the treatment advocated by Mr. Sinclair is adequate. If, 
on the other hand, the object of our treatment is bony 
union of the fracture with no shortening of the femoral 
neck and with full movement of the knee- and hip-joint, 
then his treatment is not adequate.—I am, etc., 


Liverpool, Dec. 14th. R. Watson Jones. 


Uveo-parotid Tuberculosis 


Sir,—The letter from Dr. Garland in your issue of 
December 15th last, commenting on our article on ‘‘ Uveo- 
parotid Tuberculosis,’’ requires an answer from us. 

In the first place, we should like to make it quite clear 
that our paper was written some considerable time before 
the appearance of Garland and Thomson’s in the Lancet 
on October 6th. It was submitted to you, Sir, on August 
10th, and you will recollect that, on the appearance of 
theirs, one of us wrote to you pointing out this fact and 
asking your advice on the desirability of proceeding any 
further with the publication of our account of Case II, 
Had we known that Dr. Garland intended publishing an 
account of this patient we would willingly have supplied 
him with clinical notes showing her progress whilst under 
our care. 

With regard to our statement about the finding of 
tubercle bacilli in the sections of the parotid gland of 
this case, we base it upon a later report of the patho- 
logist, who, after a further painstaking and exhaustive 
search, was able to demonstrate them to us. There were 
only a few present, but neither he nor the assistant 
pathologist had any doubts about them.—We are, etc., 


Leicester, Dec. #?0h. S. E. TANNER. 

ARTHUR McCurry. 
** The paper by Drs. Tanner and McCurry was sub- 
mitted for publication on August 10th, 1934 ; and Dr. 
Tanner wrote to us, as he says, in October, after the 
appearance of the paper by Drs. Garland and Thomson. 
—Ep., B.M.]. 


Sir,—There are one or two points raised in Dr. A.-D. 
Macdonald’s letter (December 15th, p. 1123) which 
require some explanation. He says that ‘‘ a story of 
discharging neck glands in youth is often obtainable from 
patients.’’ I wonder which patients. When Dr. Thomson 
and I reviewed all the available literature on this subject! 
we were only able to find one case (that of Kaitz) with 
such a history. Again he says: ‘‘ One of the most 
constant physical signs is that of enlargement at the 
root glands of the lungs, demonstrable in skiagrams,’’ but 
this has only been noted in two or three cases. He then 
refers to ‘‘a recent investigation which I had occasion 
to make into cases of this malady.’’ Are we to gather 
that Dr. Macdonald has seen several cases of uveo-parotid 
tuberculosis which have not yet been recorded in the 
literature? He next mentions “‘ the conception of tuber- 
culous infection of familial origin ’’ ; surely the word 
familial usually connotes inheritance, more especially 
recessive inheritance. 

With regard to the association between uveo-parotid 
tuberculosis and Mikulicz’s syndrome there can be no 
doubt that some cases of the latter are examples of the 
former condition with associated involvement of the 
lachrymal glands, and several such cases are on record, 
the last being that of Dr. Esmond Rees.*—-I am, etc., 


Leeds, Dec. 17th. 


HuGH G. GARLAND. 
1 Quart. Journ. Med., 1933, xxvi, 157. 
2 Lancet, October 6th, 1934, p. 749. 
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Early Diagnosis of Whooping-cough 


Sir,—Whilst appreciating the value of the clinical signs 
and symptoms enumerated by Dr. P. R. Evans (Journal, 
December 8th, p. 1043), one would like to emphasize the 
importance and simplicity of the lymphocytic count in the 
early stages of whooping-cough before the whoop. A simple 
film stained with Leishman’s stain will often show such 
a high relative percentage of small lymphocytes (in the 
neighbourhood frequently of 70 per cent.) that a full 
differential count is rarely necessary. The importance of 
this is that it transforms what is at the best a suspicion 
into a diagnosis.—I am, etc., 


London, N.7, Dec. 15th. W. Lees TEMPLETON. 


Obstetric Methods at St. Mary Abbots 


Sir,—Dr. Theobald says he is delighted to have my 
‘categorical assurance ’’ that for the last quarter of a 
century general practitioners have 
‘always worn gloves, shaved the pubic hair, used more than 
a gallon of antiseptic solution, and a corresponding number 
of swabs for each confinement ; have dispensed with vaginal 


“examinations in normal cases ; have not touched the perineum 


during delivery ; have dispensed with induction of labour 
and Caesarean section, and kept the forceps rate below 4 per 
cent.; have used adequate amounts of anti-streptococcal 
serum in possibly infected cases ; have insisted on adequate 
drainage and purgation ; and have kept the urine alkaline 
during the puerperium.” 


Now my categorical assurance was never intended to 
cover all the measures that Dr. Theobald thinks needful 
to secure the excellent results he does in St. Mary Abbots. 
But general practitioners have for over a quarter of a 
century used antiseptic and swabs. They do not share 
Dr. Theobald’s faith in the magic of a gallon or more, and 
have not had reason to regret either that some cases took 
only three-quarters of a gallon and some three or four 
gallons. As for not touching the perineum during labour, 
they certainly reduce such a practice to the minimum. 
General practitioners have not a plenitude of helpers in 
these cases as Dr. Theobald has. They have left Caesarean 
section to the specialists and also left them to condole 
with each other on the results. They have induced 
labour, when necessary, with entirely satisfactory results. 
They have not bound themselves down to any artificial 
percentage minimum of forceps applications, but have 
applied these when they thought them indicated, and 
both they and the patient have continued to be grateful 
for an instrument which wisely and properly used has 
done so much to alleviate and to save. Anti-streptococcal 
serum, of course, is a comparatively late comer into the 
obstetric field, but the general practitioner uses it if he 
thinks the patient requires such support. The general 
practitioner gets his patients to sit up twenty-four hours 
after delivery, and as for purgation, he secures that in- 
variably and sufficiently, but not heroically. As for keep- 
ing the urine alkaline, the general practitioner does noi 
think himself cleverer than Nature, and if Nature shows 
an acid urine and all is otherwise well he leaves her alone. 
If, however, the urine shows signs of infection, he gives 
ample fluid and pot. cit. Incidentally, how does Dr. 
Theobald secure clean urine in the puerperium? It must 
be contaminated by discharges unless it is got by catheter. 
If contaminated, it will be alkaline, as the discharges will 
make it so. To catheterize is a dangerous practice, and 
only justifiable in retention ; it involves touching the parts. 

When I said that the general practitioner carried out 
many of Dr. Theobald’s ideas I meant that he sees that 
the breasts are kept clean and the nipples toughened up 
and developed long prior to confinement. He attends to 
the bowels and diet. He does not wear masks, as he 
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shares Dr. Theobald’s beliefs on this point. He has 


known for years that antisepsis, not asepsis, is the key to 
safe midwifery. These and many more points were in 
my mind when I congratulated Dr. Theobald on his 
rediscoveries. 

His criticism led me to re-read his article. I should 
like to say a few words thereanent, and to ask a few 
questions. How did it come that with such efficient 
ante-natal care a case came to labour a breech, and 
another a face? Why is it such a dangerous procedure 
to insert a finger even once into the vulva in a normal 
and physiological state like labour but a perfectly right 
thing to do, again and again, in an abnormal state like 
abortion? Had that case with the retraction ring, in 
which both mother and child were lost, been a general 
practitioner case might it not have been thought that 
zeal for a low forceps rate was at the bottom of the 
disaster? It also makes strange reading that some 
infants were born dead after easy labour with no post- 
mortem signs of any cause of death. I should like to 
know if these were first cases, and the length of labour 
in each case? We are not told the length of the labour 
in any case in the series. Judged by general practitioner 
standards the infant mortality is high. Why put on 
forceps when the head was on the perineum? Was it 
for exhaustion of the mother or child? How did he 
manage to put them on without touching the perineum? 
Were they put on with the tongue forceps? How did he 
dilate the cervix—manually, without touching the peri- 
neum? If the estimation of the ability of the head to 
pass through the pelvis is done under chloroform a false 
idea is conveyed to the observer ; if not attempted under 
chloroform, Dr. Theobald’s manceuvre is impossible in 
a primipara. The abdominal muscles are too tight to 
get behind the uterus, and the primiparae are the cases 
that really matter. No mortal man can tell certainly in 
these borderline cases whether the head will pass or not. 
It depends on so many factors and their interaction. It 
is not a mere pelvic problem. With so much washing 
out and purging, one would not expect faeces on a glove 
after a rectal examination. Lastly, if there is dystocia 
how does Dr. Theobald secure a fruitful and comfortable 
labour without resort to Caesarean section, induction, or 
forceps? As Coleridge asked of Mont Blanc, ‘‘ Hast 
thou a charm to stay the morning star? ’’—I am, etc., 


Glasgow, Dec. 12th. James Cook, M.D. 


The Practice of Midwifery 


Str,—The recent correspondence in your columns re- 
vealing the differences of opinion amongst obstetric 
teachers must be very interesting to the general practi- 
tioner. It would seem that pelvimetry has had its day, 
and it is now suggested that it is almost malpraxis not to 
hand over our ante-natal work to the radiologist. Will 
not this add to the anxiety of the mother, who merely 
wants to know if it is safe to have her baby at home, not 
to mention the expense? 

A short while ago we were asked to take with us to 
our confinements an anaesthetist with a complicated and 
cumbersome gas apparatus which made the drop-bottle 
which our fathers used to take in their pockets look 
foolishly simple. If the biochemist and physiotherapeutist 
want to join the party we may have to buy trailers for 
our cars. It will be no joke carrying apparatus over 
ploughed fields in the small hours. 

The fact remains that most babies will continue to be 
born at home under the care of midwives or general 
practitioners so long as most babies are born for under 
two guineas instead of at Harley Street prices.—I am, etc., 


WALTER M.B., B.Curre. 


Wivenhoe, Essex, Dec. 18th- 
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Chloroform Analgesia in Maternity Cases 

Sir,—With reference to the letter by ‘“‘ G. D.G.’’ on 
anaesthesia in maternity cases in the Journal of December 
15th, I should like to express my agreement as to the 
efficiency of chloroform used as an anaesthetic in midwifery 
cases. I would go further and say that the use of the 
brisettes or crushable chloroform capsules of 20 minims 
each, as tried out in the maternity hospitals in London 
ad throughout the United Kingdom, has proved a success, 
The trial was made under the auspices and by the aid 
of the National Birthday Trust Fund, and the tabulated 
results bear out the safety and usefulness of chloroform 
used in that way as an analgesic in labour.—I am, etc., 


W. D. Haywarp, M.B. 


London, W.2, Dec. 18th. 


Viewing the Pelvis 
Str,—Perhaps some of our friends have seen the simple 
x-ray apparatus used to show if a boot or shoe fits. That 
is what we need in obstetrics. 
stamped with the name Gaiffe Pilon et Cie, for it was 
invented by the Compagnie Générale de Radiologie, whose 


The apparatus is usually 


headquarters are in Paris. 

As I could not get anyone in England to be sufficiently 
interested in what happens to the pelvis when a patient 
squats, I spent over a year in France, and, by the kind- 
ness of that very company, who gave me introductions 
to x-ray specialists and assisted me with the work, I found 
that in squatting or crouching the top of the sacrum goes 
back, while the subpubic angle opens and the pubic arch 
is widened, the pubic symphysis diminished in depth, 
thus facilitating the passage of the foetal head. In a well- 
shaped ‘pelvis this movement converts it into a cylindrical 
tube (see Testut—Anatomie), and easiness of birth, as I 
have pointed out before, depends upon three factors: 

1. Shape of the pelvic brim (the more nearly it approaches 
the circle the greater is its capacity) 

2. Mobility of pelvic joints, which enable the movements 
described above to be carried out. This mobility is much 
increased by appropriate exercises. 

3. Position adopted for delivery, which should be such that 
the top of the sacrum can rotate backwards and forwards 
freely, for the antero-posterior diameter of the pelvis is 
increased in the squatting position, which necessitates 
movement and expansion of the pelvic joints. 


I therefore asked the Compagnie Générale de Radiologie 
if they could design a simple apparatus in which, by 
pressing a button, the pelvis could be viewed. With such 
an appliance one would not only see the shape of the 
pelvic brim and judge of its capacity, one could also 
measure its mobility and what amplitude of movement the 
pelvic joints possessed. More important than the usual 
measurements are pelvic mobility, and this can be judged 
by the difference in the external conjugate when standing 
compared with the same measurement when squatting.— 
[ am, etc., 


rondon, W.1, Dec. 18th. KATHLEEN VAUGHAN. 


Alkaline Treatment of Coryza 


Sir,—It was with much interest that I read Dr. Bernard 
Potter’s letter in the Journal of November 17th, confirm- 
ing my experience that sodium bicarbonate cures the 
common cold, 


For about ten years I suffered from recurring corneal ulcers 
one time laving me off work for six weeks. These were 
treated by various specialists in different parts of the world, 
finishing uj] hen I was in London with Dr. Rosa Ford, four 
years ag She at once ked me the pertinent question, 
‘Why are vou having rneal ulcers?’’ and after making the 


usual ocular examinations supplied the answer by informing 
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me that I had a nasal sinusitis. This, at the time, seemed to 
me incredible, as there were no symptoms to suggest this— 
no pain, tenderness, or discharge, etc. However, after carry- 
ing out the treatment prescribed, this diagnosis proved to be 
right, and I have had no eye trouble of any kind since. About 
two years ago someone wrote in the Journal advising alkalizing 
the tissues for such infective conditions by taking sodium 
bicarbonate—half a teaspoonful three times daily—explaining 
that infective germs flourished most readily in an acid medium, 
I adopted this treatment one winter, carrying it out for 
several months, and it was remarkable that during this time 
I never had a cold. Usually I suffered from at least three 
heavy colds in the year, one or more of which appeared in 
the winter. Thinking that this happy state of things must 
be due to the alkali, and arguing that those who were liable 
to infections were those with a lowered alkalinity, it seemed 
sound treatment to correct this, so I have continued taking 
half a teaspoonful of sodium bicarbonate at bedtime ever 
since. The result has been that I have not had a cold 
since I adopted this prophylactic dose. Occasionally, when 
I had run much risk of infection, I have felt the familiar 
symptoms of the commencing cold, but pushing the dose to 
half a teaspoonful three times a day has immediately nipped 
it in the bud. 

Dr. Potter says the treatment is an old one, but, if so, 
I think it is so little known that if one were called to a 
patient suffering from nasal catarrh with chest syriptoms 
and prescribed a teaspoonful of sodium bicarbonz te the 
result would be a letter asking one not to call again. 
However, I have tried it out on friends with uniform 
success. One of these never passed a winter without 
several colds with chest symptoms, each attack laying her 
up for about a fortnight. She adopted the prophylactic 
dose and got through last winter without one a:tack, 
Others have taken it when the cold was commencing, with 
the result that it was arrested. 

The alkaline treatment may only act with people who 
have a lowered alkaline reserve, but then probably these 
are the ones who suffer readily from infections. 

5 

severe influenza with cardiac complications. She was aston- 
ished that she personally should have caught influenza, as she 
thought she was immune. She had nursed her husband 
repeatedly through attacks of it, but she herself had neve 
contracted it. She told me that when she expressed the fear 
that she might be attacked her American doctor had said, 
““ Don’t be afraid ; take a teaspoonful of sodium bicarbonate 
at bedtime and you will be all right.’’ 


Some years ago I had an American patient suffering from 


This leaves one wondering if the alkaline treatment has 
a wider field of usefulness than in preventing or curing the 
common cold. At least it suggests that it would be worth 
trying during an influenza epidemic.—I am, etc., 


15th. LovutIsE FRASER. 


San Remo, Dec. 


Economic Aspects of Suicide 

Sir,—Under the heading ‘‘ A’ Practical Note on 
Suicide ’’ Dr. Frederick Dillon (Journal, December 15th) 
stated that ‘‘ speaking generally, we may say that suicide 
is a way of escape from a situation that has become 
intolerable,’’ and also that ‘‘ worry from external cir- 
cumstances, unless the latter are of an extraordinary or 
exceptionally disturbing character, cannot be said to be 
sufficient in itself to arouse a suicidal attitude of mind.” 

In the Listener of December 5th, in an article which 
was broadcast by Major C. H. Douglas, the originator of 
the Douglas Social Credit Scheme, in the ‘‘ Causes of 
War ”’ series, entitled ‘‘Is our Monetary System to 
Blame,’’ there appears a graphic representation of the 
suicides and bankruptcies in Great Britain since 1910. 
This startling graph shows a remarkable parallelism 
between suicides and bankruptcies. During the war both 
diminished in frequency, to be followed by a rapid rise 
after the war. The graph indicates that worry from 
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external circumstances of an extraordinary and exception- 
ally disturbing character was operative before the war, 
diminished during the war, when money was more 
plentiful and greater economic security existed for the 
individual in spite of the enemy at our gates, and has 
been and is operative more than ever since the war, during 
a period of great financial stringency decreed by sound 
finance. 

It is clear that with increasing irritations of an economic 
nature an increasing number of people will go bankrupt 
and will commit suicide. This is an argument against the 
irritations rather than against human nature. Ata public 
meeting convened by the Committee against Malnutrition 
Sir F. Gowland Hopkins remarked on the now generally 
accepted fact that through the success of scientific methods 
the repetition of the miracle of the loaves and fishes had 
become possible. This possibility is true literally and 
metaphorically, and yet bankruptcies and suicides have 
been, and are, increasing. Life itself, including medicine, 
is being frustrated. 

The close association between bankruptcies and suicides 
suggests a financial basis for them both, and for much of 
the present frustration of life. Major Douglas’s graph is 
a very practical note on suicide, introduces a realistic 
touch to a psychological study, and points the accusing 
finger unfalteringly at the false god of High Finance. 
This is an aspect of the subject of great moral and 
practical importance which calls for consideration.— 
Pam, ete:, 

Barnard Castle, Dec. 17th. 


Obituary 


Joun LEISHMAN. 


Dr. FREDERICK GOULBURN Greson died suddenly at his 
home in Christchurch, New Zealand, on November 5th, 
at the age of 63. He was born in New Zealand and was 
at school in Christchurch, and subsequently took his M.A. 
in the University of New Zealand. He studied medicine 
at Guy’s Hospital, taking the M.R.C.S. in 1900 and the 
M.D.Lond. in 1903. Keen in all sports, he particularly 
excelled at Rugby football, playing for Guy’s Hospital. 
For the last thirty years he had practised in Christchurch, 
New Zealand, where he was one of the leading practi- 
tioners. He enjoyed particularly the old type of family 
practice, perhaps less common in new countries than in 
England, where the general practitioner becomes the friend 
and counsellor of his patients, as well as merely their 
medical adviser, and is able to follow the same patients 
and families through more than a generation. He was also 
an energetic member of the Christchurch Division of the 
British Medical Association, and was President of the 
New Zealand Branch in 1923. During the war he served 
as a major in the N.Z.M.C., part of his active service being 
spent on the hospital ship Mavama. He leaves a widow, 
two daughters, and a son. 


We regret to announce the death, on December 12th, 
of Dr. ArcHIBALD CAMBELL, medical officer in charge of 
the venereal clinic of the Royal Hospital, Portsmouth. 
Born in 1880, he received his medical education at Owens 
College, Manchester, graduating M.B., Ch.B.Vict. in 1905. 
After some post-graduate study he joined a partnership 
in Portsmouth. In 1914 he received a commission and 
went to France, where he developed great ability in the 
treatment of venereal diseases. He was later appointed 
to specialist work at Hilsea Military Hospital, and in 1917, 
when the new venereal diseases clinic was opened in 
Portsmouth, he was placed in charge of it, continuing 
to work there until just before his death, with conspicuous 
success. As a_ specialist he was widely known. He 
invented an aero-urethroscope, and contributed articles on 
treatment to the British Medical Journal and elsewhere. 
A keen member of the British Medical Association, he was 
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vice-president of the Section of Venereal Diseases at the 
Annual Meeting at Edinburgh in 1927. Dr. Cambell was 
a great organizer; he built up the present venereal 
diseases department of the city of Portsmouth, which 
has been widely acclaimed as a model scheme. He took 
whole-hearted interest in the work of diminishing these 
diseases, and in 1931 he had the satisfaction of seeing 
the city rank as the third lowest of the twenty largest 
towns in the country in respect of the attack rate. He 
devoted himself particularly to children suffering from 
transmitted disease, saving very many from permanent 
blindness, and restoring a large number to health. Quiet 
and unassuming, he shunned anything that seemed to 
savour of advertisement. He was imbued with a strong 
sense of duty, which was evident in the punctilious care 
given to every detail of his work. He endeared himself 
to everyone with whom he came into contact by his kind- 
ness and charm of manner. Dr. Cambell leaves a widow, 
three sons, and a daughter. 


The following well-known foreign medical men have 
recently died: Hofrat Dr. MaxIMILIAN STERNBERG, pro- 
fessor of internal and social medicine at Vienna; Dr. 
HuGo WINTERNITZ, professor of internal medicine at 
Halle, aged 66 ; and Dr. G. Farkas, professor of. physio- 
logy at Budapest, aged 63. 


The Services 


ROYAL ARMY MEDICAL COLLEGE 


The War Office announces that Brevet Colonel H. M. J. 
Perry, O.B.E., Honorary Surgeon to the King, has been 
selected for promotion to colonel and for appointment as 
Director and Professor of Pathology at the Royal Army 
Medical College, Millbank, London, with effect from December 
28th, 1934, in succession to Colonel A. C. H. Gray, O.B.E., 
M.B., Honorary Surgeon to the King, who is retiring on 
retired pay. 

Colonel Gray has served for more than thirty-one years 
in the Army, during which, in addition to the appointment 
he is now vacating, he has held the appointments of Assistant 
Professor of Pathology and Professor of Pathology at the 
Royal Army Medical College as well as that of Director of 
Pathology at the War Office. He also served for over five 
years (while seconded) in Uganda with Sir David Bruce as 
a member of the Royal Society’s Commission on Sleeping 
Sickness, and received the thanks of the Secretary of State 
for the Colonies for his very valuable work. 


Medico-Legal 


PUNISHMENT FOR LIBELLING A DOCTOR 


At the last Manchester Assizes, before the Commissioner, 
Mrs. Nelly Mills of Marple pleaded not guilty to publishing 
defamatory libels on Dr. Garth ApThomas of Stockport, in 
anonymous letters sent to Dr. ApThomas, his daughter, and 
his partner. The indictment consisted of six charges, three 
of them under the Post Office Act. 

Mr. A. E. Jalland, for the prosecution, said that the letters 
imputed immorality by Dr. ApThomas, who, in fact, apart 
from attending Mrs. Mills for a fortnight in September, 1929, 
had spoken to her on two or three occasions only. Counsel 
submitted that all the letters were written in the same dis- 
guised handwriting, and there was not a word of truth in 
the allegations. The letters had been arriving since 1930. 
Counsel, describing the events leading up to the arrest of the 
prisoner, said that post-office officials watched her post a 
letter and then dropped a newspaper into the letter-box. 
When the pillar-box was opened, a-letter addressed to Miss 
ApThomas was immediately underneath the newspaper. 
Mr. J. E. Greenwood, a handwriting expert of Manchester, 
identified the handwriting on this and other letters as that of 
the prisoner. 

In sentencing Mrs. Mills to twelve months’ imprisonment 
the Commissioner described the offence as abominable. 
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Medical Notes in Parliament 
[FROM OUR PARLIAMENTARY CORRESPONDENT] 


The House of Commons spent three days last week 
debating the new regulations for Unemployment Relief. 
The adjournment of the House was arranged for from 
December 21st to January 28th. 

On December 18th Mr. Isaac Foot presented a petition, 
signed by 5,102 persons, which stated that, believing 
vivisection to be moraliy unjustifiable, scientifically useless, 
ara dangerous and demoralizing to the community, the 
signatories earnestly prayed the House to pass a Bill with- 
drawing the sanction of the law to this practice. 

The National Health Insurance (Arrears) Amendment 
Regulations (No. 3), 1934, were laid on the table of the 
House of Commons on December 20th. 

The Housing Bill and the Housing (Scotland) Bill were 
introduced in the House of Commons on December 20th 
by Sir Hilton Young and Sir Godfrey Collins respectively. 
The text of the former will be issued on January 16th. 
Its purpose is ‘‘ to make further and better provision for 
the abatement and prevention of overcrowding, the re- 
development of areas in large towns in connexion with 
the provision of housing accommodation therein, and 
the reconditioning of buildings, to make provision for the 
establishment of a housing advisory committee and of 
commissions for the management of local authorities’ 
houses, to amend the enactments relating to the housing 
operations of public utility societies and other bodies, to 
provide for the consolidation of housing accounts, and to 
amend the enactments relating to housing.’’ The long 
title of the Scottish Bill is similar, save that ‘‘ large 
towns ’’’ are not specified. The second reading of the 
English Bill is set down for January 30th and 3lst. 

The Government of India Bill was presented in the 
House of Commons by Sir Samuel Hoare on December 
19th. Sir Francis Fremantle has made representations 
to the Secretary of State upon its medical aspects. 

A motion praying for the annulment of the Traffic 
Signs (Pedestrian Crossings) Provisional Regulations, 1934, 
which authorize ‘‘ beacons,’’ was moved in the House 
of Commons on December 18th, but withdrawn. 

In the House of Lords the Depressed Areas Develop- 
ment and Improvement Bill was read a second time on 
December 19th, and passed through committee and 
remaining stages on December 20th, ‘ special areas ”’ 
being substituted in the title for “‘ depressed areas.’’ The 
Supreme Court of Judicature Amendment Bill was read 
a third time on December 20th. The Royal Assent to 
the former Bill was arranged for December 21st. 

The House of Lords, on December 18th, approved by 
239 votes to 62 the proposals on Indian government made 
by the Joint Select Committee. 

Revised figures for the division on the second reading 
of the Osteopaths Bill in the House of Lords show it 
passed that stage by 37 to 20. 


Unemployment Assistance 


In the House of Commons, on December 17th, Mr. OLIverR 
STANLEY moved that the draft Unemployment Assistance 
(Determination of Need and Assessment of Needs) Regulations, 
1934, should be approved. He said that the scales proposed 
were the result of a very careful survey by the Board of the 
primary needs of the people for whom they had been respon- 
sible. There were very great differences in the results which 
had been arrived at by the different social surveys, but in 
deciding whether the Board had succeeded in its task or not 

to pic k out the best bits from each of those 


it was not ftair 
scales and put them into one scale with which to compare the 
Soard’s to the great disadvantage of the latter. In the spring 


of this year there was a hotly contested debate, and even a 


closely contested division, whether a child should receive 9s. 
or 3s. In the new scale the minimum for any child under 
5 was 3s., and that amount increased with age, which was 
a new principle. This was the first time, he thought, that 
the distinction had been made on the proper basis—that the 
older the child the more it needed and the more it should 
receive. Members would agree that in comparison with the 
old scale, under which the vast majority of those on transi- 
tional payment had been dealt with, this new scale for the 
family with children was an immense improvement. He had 
received that day from the Children’s Minimum Committee 
certain criticisms on the subject of the scale for children, 
The committee frankly admitted, with all the criticism it 
had to make, that the new scale represented a great advance 
on what had gone before. However, the committee attempted 
to make out a case for a higher rate, said that the scale was 
still inadequate, and gave figures to form a comparison 
between the British Medical Association’s scale for food and 
the Merseyside scale for such things as fuel, light, and 
clothing, and the scale adopted by the Board. It would have 
been possible to take the Merseyside survey as a basis for 
the whole of the need, including food. Were that done, 
it would be found that the Board’s scale for a man and wife 
and three children was higher than that of the survey. With 
regard to the British Medical Association’s scale he did not 
pretend to be able to say whether that scale or the scale 
produced by three or four other surveys was theoretically 
correct. It did happen that the British Medical Association’s 
scale, which had been selected for comparison, was very much 
the highest in the matter of food. One of the reasons for this 
was the very large provision which the B.M.A. scale made for 
milk. The latter scale, and the costing of it, were drawn 
up before the scheme for the provision of cheap milk in schools 
came into operation, and required revision in view of the fact 
that the milk, which formed such a large part of it, could 
now be obtained elsewhere. 

Dealing with the question of the treatment of resources 
other than earnings, he said that with regard to milk and 
school meals the basis which the Unemployment Assistance 
Board was going to adopt in the first instance was as 
follows. <All meals given on a doctor’s certificate that a 
child was suffering from a specific physiological condition and 
required extra nourishment were to be set off against the 
personal medical requirements of the children, and _ ignored. 
The next provision dealt specifically with milk or other special 
items, such as cod-liver oil, which was to be entirely ignored. 
Meals up to two per day for a single child in a household, 
or one meal for two children, would be ignored as _ con- 
stituting a negligible saving to the family. That was to say, 
twelve meals in the week in the household were free. After 
that, some deduction was to be made in respect of those 
meals, which worked out at roughly one penny a meal. As 
regards medical relief, maternity and child welfare, and 
tuberculosis services, any payments or allowances in kind 
under those services would be regarded as being set-off by 
the special needs, and would therefore be ignored. In the 
case of pensions for old age, widows and orphans, and blind 
pensions under the Blind Persons Act, 1920, any _ balance 


after providing for the pensioners’ needs at the scale rate. 


would be allowed for personal requirements where there were 
no other resources. In other words, in those cases it would 
be ignored. 
The B.M.A.’s Nutrition Scale 

Mr. GREENWooD moved an amendmé€nt to the effect that the 
regulations would be inadequate to ensure the maintenance 
of unemployed persons and their dependants in health and 
physical efficiency. Referring to the adequacy of the scale, 
he said that Mr. Stanley tried to dispute the validity of any 
kind of comparisons. The right hon. gentleman said: ‘ Of 
course, if you accept the British Medical Association’s scale 
you should accept it for everything. If you accept the scale 
of the Merseyside Social Survey Committee you should accept 
it for everything.’’ His reply was that on the question of 
ascertaining the food values and human needs as_ regards 
food, it was far better to place reliance on the British Medical 
Association than on a non-medical body like the Merseyside 
Survey Committee. While he complained about the price that 
the British Medical Association put on its food values, as 
regards food needs there was no higher authority they 
could accept. As regards other needs, he was prepared to 
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accept the Merseyside Survey Committee’s report, because the 
committee was dealing with things within its knowledge, and 
that would not apply to the other elements in the cost of 
living if the British Medical Association had tried to elaborate 
the scale. The first point in the British Medical Association 
scale was that examinations which had been made by working- 
class women of experience, who could be relied on to buy 
in the best possible market, showed that it was impossible 
to buy the amount of food laid dowa in the Association’s scale 
at the price that scale suggested. The medical officer ot 
health for the Lancashire town of Middleton said that the 
prices were higher within that area than in the British Medical 
Association’s scale. He estimated that it would need 24s. in 
the town of Middleton to buy the food which the B.M.A. 
said could be bought for £1. That meant that the estimate 
of the B.M.A., not in terms of food value but of the money 
needed to buy that food, was about 20 per cent. wrong. He 
was not blaming the B.M.A. for not being able to change 
calories into pounds, shillings, and pence, but he could give 
the House a list of places showing that the Association’s scale 
as measured in money was hopelessly below what would 
actually be possible. In some towns it would need 25s., 26s., 
or 27s. to buy the amount of food it was suggested could be 
bought for £1. That made any disparity between the Un- 
employment Assistance Board’s scale and the British Medical 
Association’s scale all the greater. It was clear to those who 
had examined the regulations and gone through the scales and 
tried out various sizes of families, which he spent part of his 
week-end doing, that there was a very considerable disparity 
in many cases. He was certain if the British Medical Asso- 
ciation’s scale was examined as it stood, not subject to a 
20 per cent. increase in costs, it would be found that there 
was a serious disparity between that scale and a reasonable 
allowance for the barest physical needs of life, which meant 
that the Government was not meeting the minimum physical 
requirements of the people. He could not understand the 
attempts of supporters of the Government to prove that 
malnutrition did not exist. He was not going to pretend 
that we were on the whole a C 3 nation, and that there was 
evidence of malnutrition everywhere, but he said that when 
people tried to belittle the effects of malnutrition they were 
not acting in the public interest. It was the Chief Medical 
Officer of the Ministry of Health who said that malnutrition 
should be judged objectively ; he did not see the cases, but 
the Labour Party had a certain volume of evidence that 
under the existing standards of unemployment insurance 
benefit or transitional payments, numbers of people, especially 
young people, were suffering from malnutrition, and, unless 
the scheme was sufficiently generous to meet all reasonable 
physical needs, the amount of malnutrition which existed 
to-day would increase. 

In the House of Lords, on December 20th, the same Draft 
Unemployment Assistance (Determination of Need and Assess- 
ment of Needs) Regulations were considered. Lord Marry 
said that figures printed in the Times on December 17th (p. 14) 
showed the deficiency of the Unemployment Board’s scale of 
allowances per child compared with the scale laid down by 
the British Medical Association and the Merseyside survey. 
The scales laid down in the regulations were likely to affect 
the heads of the families which came under them. They were 
inadequate for building up healthy, strong, and capable future 
citizens. They were shillings per week below the British 
Medical Association’s scale, which was itself founded on a 
price level which few of their lordships would be able to put 
into effect if they had the spending of the money. Lord 
RocuesterR said that with reference to the difference between 
the scale of the Unemployment Assistance Board and_ the 
British Medical Association, the questioh had been considered 
at a conference attended by representatives of the Ministry of 
Health and the British Medical Association. The conference 
had deplored the exaggerated importance that had _ been 
attached to the alleged disagreement between the two com- 
mittees which had drawn up scales. It had stated that there 
was no fundamental disagreement between the two bodies on 
any matter of scientific importance. The Board scale, taken 
as a whole, compared very favourably with the average of 
those other scales to which reference had been made. The 
regulations were at least a distinct advance on anything which 
had previously been enacted. The House then agreed to the 
draft regulations. 
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Sickness Benefit.—In reply to Mr. West on December 13th, 
Sir H1Lton Youn said it was estimated that the sum expended 
on sickness and disablement benefits by approved societies in 
England and Wales in the years 1932 and 1933 represented 
164,000,000 and 174,000,000 working days respectively. 


The Water Survey.—On December 17th Mr. SHAKESPEARE 
informed Major Hills that the inland water survey which he 
was instituting was to collect and correlate reliable records of 
available water supplies, particularly of river flows, including 
flood flows, and of underground water levels. The information 
for the survey would be obtained from catchment boards, 
which were primarily responsible in England and Wales for 
flood prevention, and other qualified bodies and persons, as 
well as from water undertakers. The survey would be of 
value to those concerned with all aspects of inland water 
administration. 


Battersea Power Station—Mr. Atan Topp asked the 
Minister of Transport, on December 17th, if he could make 
a report on the emission of smoke and noxious fumes from 
the new Battersea power station. Captain A. U. M. Hupson, 
who replied, said a further report by the Government Chemists’ 
Committee was being printed. 


Ante-natal Clinics.—Replying, on December 18th, to 
Viscountess Astor, Mr. SHAKESPEARE said that, according 
to the latest information available, four of the 422 maternity 
and child welfare authorities in England and Wales had not 
yet set up maternity or child welfare centres, and forty-six 
others which had provided welfare centres had not yet set 
up separate ante-natal clinics. In some of these areas volun- 
tary clinics worked in harmony with the local authorities, and 
in others of a rural character arrangements wére made by the 
local authorities for ante-natal supervision by general practi- 
tioners. Viscountess Astor asked if the Minister could do 
anything to make authorities which had not taken advantage 
of the Act of 1918 set up clinics. Mr. SHAKESPEARE said 
the Ministry had sent out a circular of reminder to every one 
of these authorities. 


Conservative Housing Committee.—In the absence of Sir 
Francis Fremantle, who was awaiting his turn to speak on 
the Unemployment Assistance Regulations, Sir WALTER 
WomeERSLEy presided, on December 19th, at a meeting of the 
Conservative Health and Housing Committee. Mr. A. C. 
Bossom opened a discussion on rehousing and slum clearance 
schemes. He estimated that with the best organization it would 
take ten years to complete the Government’s programme. The 
first step should be to estimate the total requirements in 
materials. The Ministry should divide the country into, say, 
ten areas, each with its building schedule, and each assured 
of a steady supply of materials. Mr. Bossom mentioned as 
one hindrance to economic efficient organization of building 
schemes the varying regulations enforced by local authorities. 
This threatened failure to the proposals of the Government. 
Mr. H. R. Sevsy followed with suggestions in reference to Im- 
provement Area Procedure. The meetings of this committee 
are of increasing interest in view of the overcrowding legisla- 
tion to be introduced after Christmas. Its secretary is 
Captain G. S. Elliston. 

Battersea Factory’s Fumes.—Mr. SHAKESPEARE, on Decem- 
ber 18th, informed Mr. Todd that the attention of the 
Minister of Health had been drawn to the nuisance caused 
to residents in West Chelsea by the emission of fumes from 
the factory owned by the Morgan Crucible Company, Ltd. 
The Minister’s alkali inspectors had taken up the matter 
with the company, and had conferred with officers of the 
Battersea Borough Council. The company had very recently 
completed the installation of remedial plant which, the 
Minister was advised, had effected a definite improvement. 
The inspectors would continue to watch the situation. In 
the circumstances the Minister had not thought it necessary 
to press the local authority to take action. 


Reconditioning of Rural Dwellings —Mr. SHAKESPEARE in- 
formed Captain Heilgers, on December 18th, that the number 
of dwellings in England and Wales which were reconditioned 
or improved under the Housing (Rural. Workers) Acts during 
the year ended September 30th last was 1,215. Work was in 
progress at that date on a further 1,020. During the same 
period 3,860 houses were built by rural district councils. 
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Education of Partially Sighted Childrenn—Mr. RAMSBOTHAM 
informed Mr. Ernest Evans, on December 20th, that a large 
number of local education authorities were considering the 
recommendations contained in the report of the Committee on 
Partially Sighted Children. He could not say how many of 
them had already decided to adopt any of recom- 
mendations. The Board of Education was in general agree- 
ment with the recommendation of the committee on the 
advantages of educating partially sighted children in classes 
which formed part of ordinary elementary schools. <A pro- 
posal to make provision in one area on lines indicated in the 
report had recently been approved. The Board of Education 
as opportunity arose to give effect to the com- 


those 


took Ste ps 


mittee’s recommendations. 


Nursery Schools and Cheap Milk.—Mr. RaMspotuam told 
Mr. David Grenfell, on December 20th, that it was not the 
policy of the Board of Education to refuse to sanction any 
expenditure on nursery Those were not 
debarred from participating in the scheme for cheap milk. 
An increasing number of grant-earning nursery schools were 
eligible to participate in the scheme, but it did not apply to 
schools of any type not recognized for grant. 

Answering Lord Strachie in the House of Lords on December 
18th, Lord Hartrax said that so far as he was aware the milk 
supplied to school children in Somerset was not limited to 


schools. schools 


vasteurized or tuberculin-tested milk. 


Universities and Colleges 


UNIVERSITY OF OXFORD 


The following candidates have passed in the examination 
indicated 
Fryvat B.M., B.Cu. (Medicine, Surgery, and Midwifery).—H. A. 


Greeves, C. A. Hinds 
McDonald, RK. Passmore, 


Fearnley, 
Lowden, R. 


Brodribb, R. Clark, A. 
Howell, A, H. Hunt, T. G. 
N. K. Stott, T. M. Williams 


UNIVERSITY OF 
At a congregation held on December 
nedical degrees were conferred: 
SE. eikington, J. H. L. 
E. A. Nicoll, L. E. Houghton 
( le B. Helme, A. Lister, A. Willcox, C. S 
Bartley, F. J. Curtis, R. S. Handley, A. M 


CAMBRIDGE 
19th, the following 


Easton, D. Aserman, 


—*R. H. Dobbs, W. A. Elliott, C. P. F. Boulden, A. R. R. 
Mears, F. W. Holdsworth 


BA HIR R. W. D. Turner, F. B. Turner. 


BIRMINGHAM 


congregation on 


UNIVERSITY OF 
The following degrees were conferred at a 
December 14th: 
I.B., Cu.B.—H. T. D. Bocking, J. D. Cruikshank, Brenda Fife, 
N Je nes 


UNIVERSITY OF BRISTOL 
been appointed to succeed Dr. 


of obstetrics. 


Drew Smythe has 
: Statham as professor 
The Council has decided to establish a full-time chair of 


Subject to the concurrence of the Bristol General 


Dr. H. J 


medicine 


Hospital the first holder f the new chair will be Dr. 
( Bruce Perry 
he following appointments have also been made: Dr. 


Charles Corfield, lecturer in charge of the Department of 
Anaesthetics, in succession to Mr. Stuart Stock; Dr. C. E. K. 
Herapath, clinical dean at Bristol Royal Infirmary ; Dr. L. A. 
Moore, clinical lecturer in anaesthetics ; Mr. R. Gordon Paul, 
F.R.C.S.Ed., clinical lecturer in surgery; Dr. H. J. Orr- 
Ewing, F.R.C.P., clinical lecturer in medicine ; Dr. G. EB. -F. 
Sutton, M.R.C.P., clinical lecturer in medicine: 


VICTORIA UNIVERSITY OF MANCHESTER 


Ihe following candidates have been approved at the examina- 


+ 


tions indicated: 


Fina M.B. anp Cu.B.—Part I]: J. Boardman, J. Curry, E. G 
Dryburgh, A. Harris, B. P. Hill, J. A. Hobson, RY. H. Jobson, 
S. H. O. Jones, Freda H. Knight, Winifred Porter, W. K. Spencer, 
A. McN. Tomlinson. Part I: J. Cohen, A. J. 
Korotz, B. W. Ward. 


Thornley, G. 
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Tuirp M.B., Cx.B.—Pathology and Bacteriology : S. G. Abelson 
Beryl A. Barlow, Muriel J. Brayshay, J. C. Brundret, P. J. Burke, 
J. H. B. Cantley, Caroline J. Chalmers, Violet Cohen, D. L. Cooke, 
G,. D. Dawson, B. Flacks, J. Goldman, D. Halpern, A. B. Hamer, 
A. Hargreaves, B? P. R. Hartley, J. A. Herd, I. Hesford, J. Hilton, 
C. B. Holland, G. M. Komrower, V. T. Lees, J. Meyne!l, Evaleen 
N. A. Milligan, Eleanor M, Mills, E. J. Mitchell, W. S. Parker, 
*B. Portnay, D. A, Richmond, A. L. Robertshaw, E. N, Rowlands, 


A. Shashoua, R. M. Shaw, Nina Shtetinin, H. B. Slater, A. M.-L, 
Smith, F. W. Smith, N. Taylor, D. J. Walker, E. P. Whitaker, 
Pharmacology: LL. S. Anderson, J. C. Babbage, I. W. Ball, 
L. Ballon, T. E. Barlow, R. S. A. Beckett, G. H. H. Benham, 


Muriel L. Bennett, Gretel Bergheimer, G. Berry, M. J. Blank, 

T. Dinsdale, J. H. Ferguson, J. H. France, Rosaline Green, 

Edith A. Greenhalgh, R. S. P. Hawkins, T. Holme, W. Ingman, 

R. Jackson, Monica M. Job, T. H. Lawton, Katherine I. Liebert, 

H. N. Osborne, *Nydia E. Panton, A. F. Pearson, W. A. Robson, 

Mary A. Rogerson, J. K. Jtowson, R. N. Stansfield, T. S. Stewart, 


F. Stratton, N. Whalley, *A. B. White. 
*With distinction. 


NATIONAL UNIVERSITY OF IRELAND 
UNIVERSITY COLLEGE, CORK 

The following candidates have, been approved at the exam- 
inations indicated: 

M.D.—J. J. Healy 

M.B., B.Cu., B.A.O.—D. J. Burgess, J. J. Glynn, M. D. Hegarty, 
J. J. Hurley, J. F. MacCarthy, T. J. Mullins, T. P. O'Btieg 
T. P. O’Connor, D. G. O'Driscoll, P. Powell, T. Sutton. Part 7; 
J. P. Corcoran, Mary P. Quinlan, J. N. McCarthy. Part II; 
D. C. Lawton. Evempt in Pathology : V. Bennett, Brendan 
Buckley. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH 
A meeting of the Royal College of Surgeons of Edinburgh was 
held on December 18th, when Dr. A. H. H.. Sinclair, 
President, was in the chair. The following candidates, having 
passed the requisite examinations, were admitted Fellows: 


C. D. G. Williams, T. J. Eason, G. C. Ferguson, B. DB. Fresh- 
water, M. Gaffney, C. J. K. Hamilton, J. A. Imrie, J. G. Irving, 
J. M. Jackson, O jones, I. D. Kitchin, A. D. Konkin, J. Lowe, 


MacCulloch, C. A. P. d’A. Martins, Pr, i 
Merlin, D. C. Monro, W. I. C. Morris, I. Newton, E. A 
H. Ll. Rees, Naomi Reuben, D. N. R. Jones, I. M. Rutherford, 
R. G. A. Savage, P. Shannon, P. R. Thiagarajah, W. E. 
Thompson, J. H. Wilson. 


V. 
C.-C. McCallum,. M. 


— 


Medical News 


The annual dinner of the London (Royal Free Hospital) 
School of Medicine for Women, postponed on account of 
the death of Lord Riddell, will be held on Thursday, 
January 24th, at the Savoy Hotel (Embankment entrance), 
at 7 for 7.30 p.m. 

Mr. Kenneth Gray will open a discussion on ‘‘ The 
Improvement of Drainage and Water Pipes by the Use of 
Lead Alloys ’’ at a meeting of the Royal Sanitary Institute 
at 90, Buckingham Palace Road, S.W., on Tuesday, 
January Sth, at 5.15 p.m. 

The next meeting of the Society for the Study of 
Inebriety will be held at 11, Chandos Street, W., on 
Tuesday, January 8th, at 4 p.m., when Dr. Percy E. 
Turner will open a discussion on ‘‘ Methylated Spirit 
Drinking.”’ 

The fifteenth International Congress of Physiology will 
be held in Moscow in 1935, according to the decision of 
the fourteenth congress, which was recently held in Rome, 
under the presidency of Professor Pavlov, with Professor 
L. N. Federoff of the Pan-Russian Institute of Experi- 
mental Medicine as general secretary. 

The Seventh Imperial Social Hygiene Congress will be 
held at the London School of Hygiene and _ Tropical 
Medicine, Keppel Street, Gower Street, W.C.1, from July 
Sth to 12th, 1935. Further particulars will be issued later. 

The King George V Merchant Seamen’s Memorial 
Hospital, Malta, was opened in 1922, and is now in need 
of extension, which it is hoped may be possible soon. 
During 1933 the equipment of the x-ray department was 
considerably augmented, thanks largely to the Royal 
Naval Benevolent Trust. The in-patients numbered 343, 
while there were 3,042 out-patients. An appeal is made 
for financial support, since there is a bank overdraft 
of £990. 
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The Physical Society’s twenty-fifth annual exhibition 
of scientific instruments and apparatus will be held at 
the Imperial College of Science and Technology, 
Kensington, S.W., on January Ist, 2nd, and 3rd. 
Admission is free without ticket on Thursday, January 3rd, 
from 3 to 6 and 7 to 10 p.m. Admission on the first 
two days is by ticket only. Tickets may be obtained 
from the exhibition secretary, Physical Society, 1, Lowther 
Gardens, Exhibition Road, S.W.7, who will also supply 
copies of the catalogue (price 1s., post free). 

The Minister of Health has now arranged to exercise 
through the Welsh Board of Health his functions in rela- 
tion to the welfare of the blind, so far as concerns Wales 
and Monmouthshire, except matters relating to old age 
pensions for the blind under Section 1 of the Blind Persons 
Act, 1920, which will continue to be dealt with by the 
Ministry in Whitehall direct. The transfer wiil take effect 
on January Ist, 1935. Local authorities and voluntary 
associations for the blind should address all correspondence 
relating to the matters in question to the Welsh Board of 
Health, City Hall, Cardiff. 

The new ward in the Hospital for Sick Children, Great 
Ormond Street, towards which Mr. Charles Johnson, a 
member of the committee of management, has given 
£10,000, is to be named after the Princess Royal, who 
worked at the hospital during the war. 

Sir G. Lenthal Cheatle, K.C.B., C.V.O., has been 
appointed a Chevalier of the Legion of Honour. 


Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. 

Authors desiring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C.J, on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad. 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, shoukd be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBER of the British Medical Association 
and the British Medical Journal is EUSTON 2111 (internal 
exchange, four lines). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

Che address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin;  tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Offensive Breath 


“J. B. F."’ writes: I have as patient a girl of 8; good 
general physique, but suffering chronically from ‘“* bad 
breath.’’ The following possible causes have been elimin- 
ated: constipation, bad teeth, tonsils and adenoids, antrum, 
and accessory sinuses. 1 should be grateful for suggestions. 


Circumcision 


Mr. S. F. MarGraM-MOG.LieER (15, Melville Street, Edinburgh) 
writes: I am preparing a pamphlet on circumcision, and 
would feel very grateful if any of your readers would let me 
have their experiences regarding the spread of non-ritual 
circumcision within recent years. Statistics from school 
medical inspection, etc., would be of special interest. 


* ACCOUNTANT ”’ 


Income Tax 
Payment for Guaranteeing a Loan 
A. N. M.’’ refers to a reply in our issue of December 8th, 
and states that in similar circumstances the deduction was 
refused in his case. He would like the former reply to be 
amplified. 

*,* In the case of Ryall v. Hoare, [1923] 2 K.B. 447, 
two directors guaranteed the bank overdraft of their com- 
pany and were paid a commission for so doing. The deduction 
was refused to the company, but allowed on appeal to the 
special commissioners ; the High Court case decided that the 
directors were directly assessable on the sums received for 
their guarantee. So far as the statement of the case dis- 
closes the facts the company was finally permitted to treat 
the payments as allowable. So far, therefore, the case 
supports ‘‘ A. N. M.’s”’ claim, but it has to be, admitted 
that the facts were somewhat different—for instance, the 
overdraft was an incident of trading ; it was not obtained 
to purchase the business. That difference is of some im- 
portance, and tends to support the contention that in 
“A. N. M.’s’’ case, and similar ones, the payment is 
made to obtain the practice rather than as a part of the 
expense of working it. At the same time, the point is 
worth pressing, as the case referred to above might be cited 
in support. 


writes to point out that the case of Ryall 
uv. Hoare related to excess profits duty, not income tax. 

*," The general principles of the income-tax code relating 
to the distinction between capital and revenue expenditure 
apphed to excess profits duty—the special allowance for the 
use of additional capital in the business was merely to 
exclude from the ‘‘ excess’’ the ‘natural result of that 
addition. If, therefore, the expense was allowable for the 
purpose of excess profits duty it is, in our opinion, allow- 
able for income-tax purposes. In the case of Ryall v. 
Hloare the point was not argued before the court, but it 
seems clear that the deduction was allowed, and to that 
extent the case can be quoted in support of the allowance 
claimed. Apart from that case we are very doubtful 
whether the claim can be established, seeing that the 
payments are made not so much as expenses of carrying 
on the practice as arising out of its purchase by a 
particular person. 


Proportion of Residential Expenses 


D. M. O.’’ asks, in the case of a medical practitioner who 
resides and carries on practice in one district and has a 
surgery and consulting rooms in another district, what 
proportion of expenses would be reasonable for the 
residence. 

*," The proportion depends on how the accommodation 
at the residence is allotted, as between professional and 
private use ; the fact that-there are professional rooms else- 
where affects the matter only if it reduces the professional 
use of the residence. If, therefore, the residential premises 
cover almost exclusive professional use of two rooms on the 
ground floor and of the garage ‘‘ D. M. O.’’ might reason- 
ably claim one-half, though that would seem to be the 
most he could expect to be allowed. 


Beginning of Appointment 
T. M.’’ qualified in October, 1933, and was employed as 
from December, 1933. His earnings for the period to April 
5th, 1934, were £90, and for the year to April 5th, 1935, 
say, £200. What is his liability to assessment? 

*," The rule as to assessment on the basis of the previous 
year does not apply to the year following the one in which 
the employment commenced. Consequently the assessment 
for 1934-5 will be on the amount of the earnings of that year 
—that is, £200. ‘‘T. M.’’ was presumably exempt for 
1933-4. There is no real inequity in the position, as the 
person to be assessed is charged on his actual earnings ; 
it of course follows that when an employment ceases the 
employee does not continue to be assessed on the previous 
year’s earnings. 
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Be Psychology and Religion 


Dr. IRENE N. CLouGuH (Glasgow) writes: I was disappointed 
ws to find, in Dr. Forsyth’s article on the above subject 
(Journal, November 24th, p. 958), that religious ideas were 
treated mainly on the level of Browning’s Caliban upon 
Setebos. All the great religions transcend Caliban’s thco- 
logy ; though all their adherents do not, no religion could 
persist which did not transcend Caliban’s theology. As 
a this is not a point which can be settled by argument, I 
should like to consider another point which admits of more 


objective evidence. ‘‘ Conversion,’’ says the report, was 
essentially a phenomenon of adolescence, and psychologically 

was no other than the new strong tide of sexual feeling being 
deflected into religion. The check to its usual course was 
Se the ouftcome of undue strictness in early training.’’ On 


&: looking at history, we find that neither religion nor sex 
exhibits a proper sense of its psychological barriers. Dante 
S formed a life-long passion for Beatrice when he was nine ; 
: St. Catherine of Siena devoted herself to the religious life 
oS at the age of 7; while Joan of Arc was about 13 when she 
3 first heard her ‘‘ voices.’’ If we take the adolescent period 
to be roughly the years between 14 and 25, we find some 
leaders of great religious movements experienced ‘‘ con- 
version ’’’ during this period, and a good many mere did 
; not. ...If Dr. Forsyth cares to study .the history cof 
: Protestant Missions, he will find a large percentage oi 
a7 entirely normal husbands and fathers among the men who 
were unquestionably moved by a stronger religious impulse 


than are most men. 
4 Influence of Decubitus on Vertex Presentation 
Miss Mirna B. Wacker (Matron, Crayford Hospital and Barnes 
$ Cray Nursing Home) writes:.As a midwife, may I be allowed 
Ri to put forward the following suggestion? I submit that 


there is a factor which, during the latter part of pregnancy, 
largely determines the respective incidence of right and left 
vertex presentations. The child’s back will almost always 
if be found to be directed towards the side on which the 
expectant mother is in the habit of sleeping during the last 
eight or ten weeks of pregnancy. It not appear un- 
reasonable that this should be brought about by ordinary 
gravitation combined with the known tendency of the 
foetus in utero to kick away from resistance. Practical 
a interest rests on the general statistics of vertex presenta- 
= tions. With a left position an occipito-posterior presenta- 
tion is of rare occurrence. With a right position, however, 
an occipito-posterior presentation is very common, and the 


de CS 


frequency with which this leads to various degrees of delay 

and difficulty in primigravidae is worth bearing in mind. 
: For several months I have been experimenting on these 
+ very simple lines at the Crayford Hospital ante-natal clinic 
i Patients have been instructed to sleep on their left side 
Le from about the seventh month of pregnancy. The number 
yf left occipito-anterior presentations has increased so 
; markedly during this period that it is difficult to put the 
‘ results down to mere coincidence. I suggest that anyone 
giving the foregoing method a trial will be surprised at the 

results obtained. The precedure aims at preventing the 


: occurrence of right vertex positions, with their liability to 
f be posterior or to become so at the onset of labour, and 
“ is based on the assumption that it is mainly from these 
positions that the majority of unreduced occipito-posterior 
; presentations are derived. Later in pregnancy, where a 
: right vertex (potentially posterior) is already established— 
a say at thirty-eight weeks—some successful results will still 
be obtained. 

A Cancer Library 


News comes from Philadelphia of the gift of Dr. Frederick L. 
Hoffman’s cancer library, made jointly by the Prudential 
Insurance Company and himself, to the Cancer Research 

Er Laboratories of the University of Pennsylvania Graduate 

‘ School of Medicine. An effort is being made by the Cancer 

Research Laboratories to establish a central depot or 
clearing-house for all information about malignant disease, 
so that, for the North American continent at least, there 
will be a collection and reference library available to those 
in interested in cancer. The Hoffman library includes many 
cancer books and reprints, as well as files of the leading 
cancer periodicals, and a large collection of related medical 
re works and the vital and medical statistics of practically 
the whole civilized world, covering at least the last ten years 


8 of recorded experience. The library includes also the 
aD original mortality data on cancer collected by Dr. Hoffman 
for various communities and sections of the United States 


LY and Canada, exceeding 65,000 transcripts of cancer death 
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certificates and some 10,000 questionaries concerning 
clinical, physical, and dietary factors, as well as treatment 
data and family histories of living cancer patients inters 
viewed by trained research assistants in different cities 
with the co-operation of local boards of health and hospitals, 
At the present time, Dr. Hoffman is concentrating most of 
his attention upon an elaborate study of cancer in relation 
to diet and nutrition, including the collection of data in 
Philadelphia, Boston, San Antonio, and St. Louis. The 
Hoffman Library for Cancer is open to anyone in search of 
information, and every possible assistance will be given in 
the furtherance of special methods of research in which the 
statistical method can be of value. 


Female Bleeders 


Dr. M. H. Armstronc Davison (Darlington) writes: The 
recent correspondence concerning female bleeders has 
prompted me to intrude upon your space. It is well that 
such cases should be made known, and that the statement 
found in so many medical textbooks should be confuted. 
If, as is so often said, haemophilia were only a disease of 
males, and were only transmitted by females, obviously 
it would have died out at its inception, and could neyer 
have been inherited from the first sufferer. Actually the 
disease is inherited from male and female alike according 
to strict Mendelian laws, modified only by the fact that the 
gene in question is borne upon the X-chromosome. The 

recessive, afd thus, if a female carrier marry @ 


gene 1S 
5 - 4 
the chances are (if the: number of offspring 


normal 


} 
maie, 


be sufficient) that half the male children will be bleederg; 


and half the female children carriers, Should a hacmophili¢ 
male marry a normal female, all the male offspring will 
be normal and all the females carriers. If, on the other 
hand, a haemophilic male marry a carrier female the first 
will be composed of normal and haemo= 
philic males in equal proportions, and carrier and haemo- 
philic females, also in equal proportions. It will thus be 
seen that a haemophilic female is not an extraordinary 
phenomenon, but is the natural, though necessarily rare, 
outcome of the laws of heredity. 


filial generation 


Castor Oil Vapour as a Purgative 


Dr. Puitip Kemp (Birmingham) writes: Another explanation 
of the phenomena recorded by Dr. Macphee (Journal, 
December 8th, p. 1045) might perhaps be given. Consider- 


able veneration of castor oil prevailed among parents of 
earlier days, and consequently few children escaped experi- 
ence of this repulsive liquid. A strong mental impression 
was likely to result from an administration, and this might 
become associated with the memory of subsequent purgation. 
Is it not possible that the “‘ slightly nauseating edour,”’ 
when experienced in adult life, might stimulate the bowel 


to increased action? 


Unqualified Surgery 


Dr. H. Errtrotr Brake (London, W.1) writes: Recent events 
prompt those of us who are interested in plastic surgery to 
wonder why the law, which protects the public from being 
able to buy a few hypnotic tablets without a doctor's 
presc ription, should still allow that public to be subjected 
to surgical operations under anaesthesia at the hands of 
unqualified persons. 


Diary-Calendars for 1935 


Messrs. William R. Warner and Co., Ltd. (300, Gray’s Ina 
Road, W.C.1) are issuing again for the forthcoming year 
their diary and calendar of medical history, and copies cam 
be had gratis by doctors who apply to that address. It 
is a handy book for the consulting-room desk, with many 
oddments of information among the blank spaces. We. have 
also received the 1935 issue of the familiar ‘‘ A.F.D.” 
diary from the Anglo-French Drug Co., Ltd. (11 and 12, 
Guilford Street, W.C.1). 
each day of the year, the whole pad being enclosed in stiff 
covers with a calendar. 


Vacancies 
Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 32, 34, 35, and 37 of our advertise- 
and advertisements as to partnerships, 


ment columns, 


assistantships and locumtenencies at pages 36 and 37. 
A short summary of vacant posts notified in the advertise 
ment columns appears in the Supplement at page 308. 
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INDEX TO THE EPITOME FOR VOLUME IL 1934 


READERS in search of a particular subject will find it useful to bear in mind that the references are in several cases distributed 
under two or more separate but nearly synonymous headings—such, for instance, as Brain and Cerebral; Heart and 
Epithelioma, Malignant Disease, New 


Growth, Sarcoma, etc.; Child and Infant; Bronchocele, Goitre, and Thyroid; Diabetes, Glycosuria, and Sugar; Eye, 


Cardiac; Liver and Hepatic ; 


Ophthalmia, and Vision, etc. 


Renal 


and Kidney; Cancer and Carcinoma ; 
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A. 


Abdominal distension in retroperitoneal haemor- 
rhage, 382 

Abdominal operations followed by uraemia, 104 

Abdominal trauma followed by peptic ulcer, 101 

ABEL, A. L.: Primary carcinoma of the liver, 64 

Abortion: Abortive action of Br. abortus, 312 

Abortion, contagious, immunization against, 477 

Abortion in human infection by Br. abortus 
(Bang), 270 

Abortion, induction of, locel anaesthesia with 
percaine in, 494 

Abortion, septic, tincture of iodine in treat- 
ment of, 415 

Abscess, fixation, in asthma, 143 

Abscess of lung, 236 

Abscess, subphrenic, 340 

Abscess, subphrenic, 
pleural effusion, 399 

Acetylcholine in hemiplegic seizures, 301 

Acetylcholine in peripheral vessel occlusions, 179 

Achylia, gastric, and pernicious anaemia, 442 

Acid metabolism. See Metabolism 

Aconitine, identification of, 394 

Actinomycosis, abdominal, vaccine treatment 
of, 202 

Actinomycosis, formation of clubs in, 17 

Addison's disease, treatment of, 120 

Adhesive plaster. See Plaster 

ADLERCREUTZ, E.: Lymphogranulomatosis, 334 

Agranulocytosis fatalities from amidopyrine 
and other drugs, 420, 421 

Agranulocytic angina, allonal as a cause of, 78 

AHRINGSMANN, H.: Early diagnosis of exudative 
tuberculosis, 314 

Alcohol, intrathecal, as an analgesic in cancer, 
429 


simulating massive 


ALDER, F. H.: Apparent ocular atrophy, 206 

Allergic reaction of bathers to aquatic vegeta- 
tion, 463 

Allergic reactions of veins, 121 

Allonal as a cause of agranulocytic angina, 78 

Amidopyrine and other drugs, agranulocytosis 
fatalities from, 420, 421 

Amnion and vernix caseosa, physiology of, 118 

Amniotin in gonorrhoeal vaginitis of children, 
386 


Amoebic dysentery. See Dysentery 

Amputation, Ricard’s, 298 

Amyloidosis, case of, 134 

Anaemia from lice, 316 

Anaemia, pernicious, invariable association of 
gastric achylia with, 442 

Anaemia, pernicious, in pregnancy, 331 

Anaemia, pernicious, proteolytic activity of 
gastric juice in, 117 

Anaemia, pernicious, surgical operations in, 276 

Anaemia, pernicious, yeast in, 126 

Anaesthesia, avertin, and nitrous oxide, com- 
bined, 266 

Anaesthesia, avertin, in oto-rhino-laryngology, 

1 


Anaesthesia, evipan, 410—In psychiatry, 145—In 
general practice, 267 

Anaesthesia, local, in major abdomina! surgery, 
108 

Anaesthesia, lumbar, with pantokain-I, 265 

Anaesthesia, nitrous oxide and avertin, com- 
bined, 266 

Anaesthesia, nitrous oxide, encepholography 
under, 248 

Anaesthesia, nitrous oxide, in orthopaedics, 110 

Anaesthesia, percaine, local, in induction of 
abortion, 494 

Anaesthesia, percaine, in urology, 381—Spinal, a 
complication of, 412 

Anaesthesia: pre-anaesthetic medication, ex- 
perimental, 374 

Anaesthesia, spinal, by percaine, a complica 
tion of, 412 

Anaesthetic properties of cyclopropane, 109 

ANDERSON, E. D.: Chloral hydrate in paedia- 
trics, 185 

Aneurysm, operative treatment of, 124 

Aneurysm of subclavian artery, traumatic, 261 

Angina, agranulocytic, allonal as a cause of, 78 

Angioma of the kidney, 45 

Ante-natal care, 473 

Antibodies, heterophil, in glandular fevers, 19 

Antigonococcal serum in treatment of gonor- 
rhoeal arthritis, 221 

Antileprol in Boeck’s sarcoid, 12 

Antirabic virus vaccine in treatinent of sciatica 
and migraine, 220 

Antistaphylococcal vaccine in treatment of 
herpes zoster, 28 

Antitoxin and convalescent scarlet fever serum, 
245 

Aorta, radiology of in the aged, 336 

Aorta, stenosis, congenital, of, 387 

Aortic stenosis, 258 

Appendicitis, acute, mortality of, 42 


Appendicitis, chronic, x-ray diagnosis of, 238 

Appendicitis, death after, causes of, 297 

Appendicitis and typhoid fever, 464 

Appendicostomy and peritonitis, 6 

Appendicular stasis, 388 

Apples, powdered, in diarrhoea of childhood, 328 

ARAOZ, J Tonsillectomy in cases of pul- 
monary tuberculosis, 139 

ARNOLD, L.: Foods and bacterial invasion, 437 

Arsenic-gold (combined) therapy in lupus 
erythematosus, 432 

Arsphenamine reactions, serious, prevention of, 
274 


Arterial hypertension. See Hypertension 
Arteriectomy, arteriography as a guide to, 84 
Artery, subclavian, traumatic aneurysm of, 261 
Artery, uterine, vaginal ligature of, 114 
Arthritis, calcium ortho-iodoxybenzoate in, 203 
Arthritis, gonorrhoeal, treatment by antigono- 
coceal serum, 221 
Arthritis, suppurative, of the knee, treatment of, 
158 


Artichokes, Jerusalem, in diabetes, 375 

Artificial respiration. See Respiration 

Aschheim-Zondek test for chorion epithelioma, 
149 

Aschheim-~-Zondek test. a modified, 272 

Ascites, cirrhotic, multiple tappings in, 105 

Ascites, slight, diagnostic signs of, 461 

Ascorbic acid in the chick embryo, 191 

ASHCROFT, D. W.: Function of the saccule, 223 

Asphyxia, tongue in the production of, 400 

Asthma, fixation abscess in, 143 

Asylums, secondary pellagra in, 254 

Atelectasis, massive, in pulmonary tubercu- 
losis, 398 

Athetosis, congenital, 184 

Atropine dosage, massive, in Parkinsonism, 9 

Aural vertigo. See Vertigo 

Avertin anaesthesia. See Anaesthesia 

Avitaminoses in pregnancy, 132 

AXELROD, M. I.: Pre-operative anaesthes ia 
411 


B. 
BAASTRUP,S.: Serum treatinent of poliomyelitis, 
322 


Radiotherapy in vasomotor dis- 
Appendicular 


BABAINTZ, Ti. : 
orders of the extremities, 246 
Stasis, 388 

Bacilli, paracoli,”’ 
of, 418 

Bacilluria, tuberculous, significance of, 355 

Bacillus abortus (Bang) causing abortion in 
human infection, 270 

Bacillus of diphtheria in chronic nasal infec- 
tions, 226 

Bacillus of leprosy, cultivation of, 96 

Bacillus of leprosy in the “ healthy’ 
lepers, 13 

Bacillus of plague, immunization power of, 495 

Bacillus of tubercle in the circulating blood, 40 

sacteria, effect of supersonic waves on, 253 

Bacterial invasion and foods, 437 

Baker's eczema, 14 

BALTAZARD, M.: Vaccination against typhus, 
180 

BANZET, P.: Cranial fractures involving the 
frontal sinus, 426 

Barbituric acid poisoning, strychnine therapy 
in, 469 

Bara, G.S.: The zoster virus, 373 

BARNEOoOUD, J Vaccination against typhus, 180 

BARON, P.: Pernicious anaemiain pregnancy, 331 

BARRETO, R.S.: Gynaecomastia in lepers, 396 

BARRETT, N. R.: Examination of fresh tissues 
by the wet film method, 290 

3asal metabolism. See Metabolism 

Bathers, allergic reaction of to aquatic vegeta 
tion, 463 

BAayLeE,J.C.: Splenotherapy in tuberculosis, 222 

Bazy, L.: Arteriography as a guide to arteri 
ectomy, 84 

BEAUFAYS, J.: Congenital athetosis, 184 

Bee venom in rheumatism, 161 

BEERMAN, H.: Leather dermatitis, 162 

BELL, F. G.: Goitre in Otago, 176 

BELL, T. M.: Evipan anaesthesia in general 
practice, 267 

BENHAMOU, E Acute 
Pfeiffer’s bacillus, 352 

BERCcONSKY, L.: Occult cardiac insufliciency, 193 

BERLAND, A.: Basal metabolism and specific 
dynamic action in heart failure and hyper 
thyroidism, 460 

BESSEMANS, A.: Diathermy of the female pelvic 
organs, 391 

BETZNER, J.: 
operations, 302 

BEZSSONOFF,N.: Vitamin Cin the nursling, 183 

BIANCALANI, G.: Isolation of a polysaccharide 
substance from Br, abortus, 172 


pathological significance 


skin of 


meningitis due to 


Cibalgin suppositories 


BIENVENUE, A.: Treatment of psoriasis, 284 
BIANCHI, G.: Osteomyelitis of the scapula, 200 
Biliary fistula following gastrectomy. 199 
Biliary peritonitis, non-perforative, 56 
Birca, C. A.: Gas analysis in the diagnosis of 
pleuro-pulmonary perforations, 60 
Bispinous diameter in persistent occipito- 
posterior presentation, 330 
Bladder papilloma. See Papilloma 
BLANC, G.: Vaccination against typhus, 180 
Bleeding. See Haemorrhage 
BL6cH,J.: Haematoporphyrinuria and impaired 
liver function in hydroa vacciniforme, 163 
Blood cholesterol, determination of, 171 
Blood, circulating, tubercle bacilli in, 40 
Blood, human, lysis of by cholera vibrios, 292 
Blood in measles. 39 
Blood pathology in endocarditis lenta, 476 
Blood, occult, new method for detection of, 291 
Blood phosphatases in osseous affections, 417 
Blood pressure and hypopituitarism, 363 
Blood, reinfusion of, in ruptured ectopic gesta- 
tion, 93 
Blood, retroplacental, chemistry of, 77 
Blood sedimentation rate in pregnancy and 
puerperium, 457 
Blood-urine urea ratio, 57 
Boas,l.: New method for detection of occult 
bleod, 291 
Boeck’'s sarcoid, antileprol in, 12 
VOEMINGHAUS, H : Sterilization in the male, 4— 
Fusion of the kidneys, 482 
Bo.LER, R.: Humoral nature of insulin resist. 
ance, 354 
3ONAR, B. E.: Magnesium sulphate in Hirsch. 
sprung’s disease, 326 
Bone grafts, autoplastic, in surgical tubercu- 
losis, 405 
Bone, parietal, depression of, in the newborn, 
55 


Bone, temporal, cholesteatoma of. 69 

Bones, long, tuberculosis of the shaft of, 24 

BoRTHWICK, Grizel A.: Factors predisposing 
to infection with Cl. septique, 252 

BosIGNorRk, A.: Ascorbic acid in the chick 
embryo, 191 

BoTENGA, S P.: 
recruits, 173 

Botulism, outbreak of, 254 

BovucKAERT, J. Staphylococcal toxin, 152 

Boura, R.: Fibromvomatain the newborn. 350 

BRADLEY, J. A.: Malaria in drug addicts, 423 

BRADY, M. B.: Diagnosis of acute poliomyelitis, 
99 


Radioscopie examination of 


Brain, nematodes in. in pellagra, 136 

BRAM, I.: Suprarenal cortex therapy in Graves’s 
disease, 365 

BraucuLE, A.: Hot and cold compresses, 159 

Breathing exercises in treatment of hyperten- 
sion, 281 
3REDMOSE, G. V.: 
asylums, 234 

BREWER, FE. D.: Extradural cysts, 29 

Brock: Ergotamine tartrate in migraine, 430 

Bronpin, P.: Radiology of the aorta in the aged, 
336 

Bromide therapy and mental deterioration, 385 

Bronchograpby, dangers of, 196 F 

Brown, G. O.: Treatinent of epidemic encephal- 
itis, 486 

Brucella abortus, abortive action of, 312 

Brucella abortus, isolation of a polysaccharide 
substance from, 172 

BRUENN, H.G.: Coronary syphilis, 22 

BRUNEAU, J.: Vaccination against typhus, 180 

BRUNET, 8.: Multiple tappings in cirrhotic 
ascites, 105 

Bruns, O.: The electrocardiogram in cases of 
apparent death, 403 

BRUNTHALER, E.: Ultra-violet light as a pre- 
ventive of tuberculosis, 155 

BUCHANAN, G.S.: Statistics of measles prophy- 
laxis, 142 

Bucura, C.: Treatment of uterine myoma, 113 

Buu. P.: Cancer of the stomach, 424 

Burakss, A. M.: Infectious mononucleosis, 497 

BureEss, N.: Successful treatment of vitiligo, 


Secondary pellagra in 


Bouvat, J. Fr.: Hypertonic solutions in epilepsy, 


Cc, 


Capk, A.: The hypersthenic syndrome and 
gastric cancer, 359 

Caffeine administration for 
chronic peptic ulcer, 309 

Caesarean section, low cervical, 167 

Caleium in epididymitis, 68 

Calcium ortho-iodoxybenzoate in arthritis, 203 

Calculus, renal, apparent recurrences after 
operations for, 296 

Calculus, renal, glycerin therapy in, 153 
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Calculus, ureteral, glycerin therapy in, 153 

CAMPBELL, i. K.: The Jerusalem artichoke in 
diabetes, 575 

Cancer, alcohol intrathecally as an ana!gesic in, 


Cancer of breast, early diagnosis of, 83 

Cancer of breast, operability of, limits of, 320 

Cancer of cervix during pregnancy, 348 

Cancer of cervix, radium therapy in, 372 

Cancer of colon, symptomatology and early 
diagnosis of, 154 

Cancer of the corpus uteri, diffuse squimous- 
cell, 16 

Cancer, gastric, and the hypersthenic syndrome, 
359 


Cancer following subtotal hysterectomy, 308 
Cancer of larynx, laryngo fissure in, 224 

Cancer of liver, primary, 64 

Cancer of lung. primary, 277 

Cancer of oesophagus, radiation treatment of, 


70 

Cancer of the ovaries, 435 

Cancer patients, infection index’’ in, 459 

Cancer, snake venom as an analgesic in, 4C6 

Cancer of stomach, 424 

Cancer of uterus, 227 

— M. M.: Treatment of Addison’s disease, 
12 

Carbon injections, animal, in infections, 243 

Carbuncle of the kidney, 319 

Carcinoma. See Cancer 

Cardiac affections, drug therapy in, 468 

Cardiac insufliciency, occult, 193 

Cardiac. See also Heart 

Carditis, rheumatic, primary, in adults, 214 

Carotid sympathectomy in ocular dezenera- 
tions, 204 

Castor oil and male fern, therapeutics of, 88 

Castration followed by atrophy of female 
genitals, 251 

Cataract, senile, intracapsular and extra- 
capsular operation compared, 205 

CaTHAaLaA, V.: Oedema of the cervix during 
labour, 347 

Caustic poisoning, therapeutic dilatation of the 
oesophagus after, 344 

Cavernous haemangioma. See Haemangiona 

Cellular alterations, neurotrophic, and tumour 
formation, 351 

Cerebellar tumour. See Tumour 

Cerebellum, sclerotic atrophy of the, 304 

Cerebral circulation. See Circulation 

Cerebro-spinal fever, suboccipital puncture in, 

4 


Cerebro-spinal fluid, suboccipital, hormones in, 
Cerebro-spinal meningitis, serum treatment of, 
343 


Cervix, oedema of during labour, 347 

CHALNOT: Mammary tuberculosis, 321—Radio- 
logical exploration of the uterus, 414 

Chancroid, treatment of, 427 

CHANDLER, M.: Basal metabolism and specific 
dynamic action in heart failure and hyper- 
tbyroidism, 460 

CHASIN, M. M.: Splenomegaly.in infantile tuber- 
culosis, 115 

Cheese in the dyspeptic’s dietary, 323 

Chick embryo, ascorbic acid in the, 191 

CHIPAIL, G.: Fusion of the kidneys, 483 

Chloral hydrate in paediatrics, 185 

Cholera vibrios, lysis of human blood by, 292 

Cholesterolaemia and tuberculosis, 436 

Cholesteatoma of the temporal bone, 69 

Cholesterin in acute peritonitis, 75 

Cholesterol, blood, determination of, 171 

on epithelioma, Aschheim- Zondek test for, 
149 

Cibalgin suppositories after operations, 302 

Circulation, cerebral, and epilepsy, 452 

Citric acid, urinary excretion of, 170 

Cuar, F.: Intestinal mucosa in the stomach 
and the pathology of gastric ulcer, 333 

Cleft palate surgery, 484 

CLEMINSON, F.J.: Radiation treatment of oeso- 
phageal carcinoma, 70 

C.: Future of epileptic child%en, 


CLERF, L. H.: Laryngo-fissure in laryngeal car- 
cinoma, 224 

CuiFrrorp, S.: Determination of foetal size in 
utero by x rays, 208 

Clostridium septique, factors predisposing to 
infection with, 292 

Coates, J. C.: Cultivation of the gonococcus, 
273 


Cod-liver oilin treatment of wounds, 428 

Compresses, bot and cold, 159 

CONTEMPRE, J.: A complication of percaine 
spinal anaesthesia, 412 

Cooprr, W.: Treatment of varicose veins, 67 

Conception followed by menstruation, 288 

CorpriER, G.: Abdominal distension in retro- 
peritoneal haemorrhage, 382 

Cornea guttata, 89 

Corneal endothelium, dystrophy of, 89 

Coronary syphilis. See Syphilis 

Corpus luteum, hormones, chemistry of, 456 

Coryn, G.: Blood phosphatases in osseous 
atfections, 417 

Cossio, F.: Occult cardiac insufficiency, 193 

Cortet, J.: The blood-urine urea ratio, 57 

Cow-pox in man, 2 

Coxa vara of adolescents, early diagnosis of, 46 

CRAFOORD, Symptomatology and early 
diagnosis of cancer of the colon, 154 

— fractures invoFving the frontal sinus, 

26 


Cranium bifidum and spina bifida, 122 

Crédé’s method for expression of placenta, 
modification of, 166 

CRUICKSHANK, R.: Virginal leucorrhoea, 269 

Crutches in knee cartilage injuries, misuse of, 

Antirabie virus vaccine in 
treatment of sciatica and migraine, 220 

CuRPHEY, W. C.: Pre-operative treatment of 
the dilated stomach, 361 

Curtis, L.: Cleft patate surgery, 484 

CUTLER, M.: Treatment of generalized osteitis 
fibrosa cystica, 383 

Curtrr, C. W.: Errors in surgical diagnosis, 157 

Cyclopropane, anaesthetic properties of, 109 

Cystin stones, 299 

Cysts, extradural, 29 


D. 


DARIN, C.: Diphtheritic myocarditis, 213 

DAUFRESNE, M : Spirochaetes of the mouth, 310 

Daum, P.: Sarcoma complicating Paget's dis- 
ease, 240 

aan I.: Cholesteatoma of the temporal bone, 


DAvipson, H.S.: Duration of immunity follow- 
ing vaccination, 175 

Davies, H.: X-ray treatment of the thyroid and 
thymus, 247 

DARING, W. P.: Duration of immunity follow- 
ing vaccination, 175 

Death, apparent, the electrocardiogram in 
cases of, 403 

Death after appendicitis, causes of, 297 

Death, hour of, 79 

Death, sudden, causes of, 376 

Death, sudden, while swimming. 61 

DE Bauzac, H.: Radiology of the aorta in the 
aged, 336 

DE Buas!1, A.: The reticulo endothelial system 
in oto-rhino-laryngology, 492 

DEBRAY. M.: Pepsin therapy in gastro-duodenal 
ulcers, 181 

DE Castro, U.: 
hypertension, 216 

DE FoURMESTRAUX, J.: Treatinent of suppura- 
tive arthritis of the knee 158 

DE GUCHTENEER, R.: Retention of the mem- 
branes, 228 

DELAFIELD, M. E.: 
glycaemia in rabbits, 38 

DELHERM, L.: Indications for electrotherapy in 
gynaecology, 392 

DEMAREZ: Animal carbon injections in infec- 
tions, 243 

Dementia paralytica, malaria therapy in, 201 

Dentures in oesophagus, removal of, 71 

Dermatitis herpetiformis, sodium thiosulphate 
treatment of, 164 

Dermatitis, leather, 162 

DESMAREST: Combined avertin and nitrous 
oxide anaesthesia, 266 

DeotscH, F.: Methylene-blue-glucose solution 
in gas poisoning, 106 

Diabetes, the heart in, 335 

Diabetes, Jerusalem artichokes in, 375 

Diabetes, latent, and psoriasis, 479 

Diabetes, trauma as a cause of, 318 

Diagnosis, surgical, errors in, 157 

Diarrhoea of childhood, powdered apples in, 328 

Diathermy of the female pelvic organs, 391 

Diathermy in prostatic hypertrophy, 123 

Diet for dyspeptics, cheese in, 323 

Diet for infants and children, minimum, 50 

Diet, influence of on gums and teeth, 356 

DIMITRACOFF, C.: Primary rheumatic carditis 
in adults, 214 

a. R.: Metastases from thyroid tumours, 

0 

— bacillus in chronic nasal infections, 

2 


Chronic nephritis without 


Experimental hyper- 


Diphtheria immunization, complications of, 275 

Diphtheria, kidney in, 317 

Diphtheria, rapid immunization against, 450 

Diphtheria toxoid, immunity by, 49 

Diphtheritic myocarditis, 213 

Diplopia., transient, as an easy symptom in 
cerebellar tumour, 31 

Disseminated sclerosis. See Sclerosis 

Distemper, canine, and human influenza, 233, 


332 

Diverticulum of gall-bladder, pre-operatiye 
diagnosis of, 130 

Diverticulum, Meckel’s, morbid conditions 
caused by, 25 

DoaN-KHAL-THINH: Malarial polyneuritis, 338 

DOBRANIECKI, W.: Intravenous urography in 
urogenital fistula, 371 

Dopps, E. Solar irradiation and hyper- 
vitaminosis D, 52 

DoguioTTi1, V.: The thyroid in experimental 
ovariotomy, 133 

DouskowaA, T.: Basal metabolism and specific 
dynamic action in heart failure and hyper- 
thyroidism, 460 

Draper, G.: Psychological basis of migraine, 


Drovet, P.-L.: Irradiation of the pituitary in 
Graves’s disease, 280 

Drug addicts, malaria in, 423 on 

Drug therapy in cardiac affections, 468 

DuBaARRY, J.: Pemphigus foliaceus, 431 

DucvuiIne: Physical culture during pregnancy, 
lying-in, and lactation, 34 

DupGEON, L. 8.: Examination of fresh tissues 
by the wet-film method, 290 


DurourtT, A.: Nervous complications and 
sequelae of enteric fever, 402 

DuagiaG, J. V.: Causes of sudden death, 376 

DURAN-REYNALS, F.: Effects of testicular 
extract on tuberculous infection, 210 

DuvaL, C. W.: Cultivation of the leprosy 
bacillus, 96 

Dyke, C. G.: Extradural cysts, 29 

Dysentery, amoebic, radiography in, 128 

Dyson, J. M.: Pulmonary heart disease in 
pneumoconiosis, 438 

Dyspeptic’s dietary, cheese in the, 323 

Dystrophy of corneal endothelium (cornea 
guttata), 89 


E. 


Ear affections, the toe reflex a diagnostic aid 
in, 

Ear, middle-ear suppuration, surgical inter- 
vention in. 488 
Earu, C. J. C.: Aetiology of nocturnal enuresis, 

472 


Eckarpt, E.: The hour of death, 79 

Eclampsia, paralysis in, 207 

Eczema, baker’s, 14 

Eczema, mycotic, of the feet, remedy for 
(* mycocten ’’), 244 

I HALT, W.: Misuse of crutches in knee cartilage 
injaries, 125 

ErcHHorRN, A.: Human influenza and canine 
distemper, 233, 332 

Eup, A.: Cranial fractures involving the 
frontal sinus, 426 

Electrocardiogram in cases of apparent death, 
403 


Electrotherapy in gynaecology, indications for, 
392 

ELGART, J: Treatment of salpingo-peritonitis, 
229 


EvkEw, D.: Tamours of the salivary glands, 5 

ELSBERG, C. A.: Extradural cysts, 29 

Embryo, chick, ascorbic acid in the, 191 

Encephalitis, epidemic, treatment of, 486 

Encephalitis. See also Parkinsonism 

Encephalography under nitrous oxide anaes- 
thesia, 248 

Endocarditis lenta, blood pathology in, 476 

Endocarditis in Still’s disease, 186 

ENGEL, P.: ‘Infection index”’ in patients with 
carcinoma, 459 

Enuresis, nocturnal, aetiology of, 472 

Epididymitis, calcium in, 69 

Epilepsy and the cerebral circulation, 452 

Epilepsy inchildren,53 

Epilepsy, hypertonic solutions in, 366 

Epilepsy, treatment of, 147 

Epileptic children, future of, 439 

Epithelial inlay in the treatment of syn- 
dactylism. 239 

Epithelioma, chorion, Aschheim-Zondek test 


Ester. A. R.: Tryparsamide treatment of 
pemphigus, 48 

Essarts, J. Quérangal des: Serum treatment of 
cerebro-spinal meningitis, 343 7 

Esser, J.: Treatment of syndactylism by 
epithelial inlay, 239 en ‘ 
ETIENNE, G.: Irradiation of the pituitary in 
Graves’s disease, 280 ; 

Evipan anaesthesia. See Anaesthesia 


F. 


Faper, Knud: Facial hemiatrophy, 440 

Facon, E.: Massive atropine dosage in Parkin- 
sonism, 9 

FAINSILBER, Mme: Indications for electro- 
therapy in gynaecology, 392 ; 

FALCOIANU, N.: Biliary fistula following gas- 
trectomy, 199 : 

FaLtTa, W.: Humoral nature of insulin resist- 
ance, 354 

Famb, F.: Ultimate results of phrenicectomy, 
41 


1 

FARINAS, E. P.: Treatment of venereal lympho- 
granuloma, 364 

FARRELL, J. I.: Gonorrhoeal ophthalmia, 368 

FAVILLI, G.: Isolation of a polysaccharide sub- 
stance from Br. abortus, 172 

Fevs, E.: Chemistry of corpus luteum 
hormones, 456 

FELSEN, J.: Recovery from streptococcus men- 
ingitis, 337 

FENYES, J.: Percaine in diseases of the skin, 11 

Fess.LeR, A.: Foot-and-mouth disease in man, 
102 ; 

Fever, cerebro-spinal, See Cerebro-spinal 

Fever, enteric, and appendicitis, 464 _ 

Fever, enteric, nervous complications and 
sequelae of, 402 

Fever, scarlet, haemolytic streptococcus of, 

16 


4 
Fever, typhus, thrombo-angiitis obliterans and, 


237 
Fever, typhus, vaccination against, 180 
Fevers, glandular, diagnosis of, 397 
Fevers, glandular, heterophil antibodies in, 19 
Fibromyomata in the newborn, 350 
Field-taking, uniformity in, 367 
Fiat, F. A,: Supraglottic tumours, 491 
Filix mas and ol. ricini, therapeutics of, 88 
FINKEL, A.: Anaemia from lice, 316 
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FINSTERER, H.: Local anaesthesia in 
abdominal surgery, 108 
tion of gastric ulcer. 339 

FiscHER, K. W. Influence of statics 
function in venons thrombosis, 458 

Fistula, biliary, following gastrectomy, 19) 

— urogenital, intravenous urography in, 

FircHett, F.: Goitre in Otago, 176 

Fixation abscess. See Abscess 

FLINKER, R.: Aetiology of pellagra, 378 

— pathological, inclusion technique with, 


major 
Malignant degenera- 


and 


Fluoroscopy v. x-ray film in diagnosis of pul- 
monary tuberculosis, 441 

Foetal deformity, X-ray diagnosis of, 168 

Foetal size in utero determined by a rays, 208 

Food poisoning in Sweden, 138 

Foods and bacterial invasion, 437 

Foot-and-mouth disease in man, 102 

Foreign bodies in the stomach, 65 

FORKNER, ©. E.: Transmission of kala-azar, 97 

Fracture of [neck of] the femur, 44 

Fracture of skull, prognosis in, 156 

Fracture of the styloid process, 241 

Fractures in children, treatment of, 279 

= cranial, involving the frontal sinus, 


FRANCKE, O.: Biliary fistula following gastrec- 
tomy, 199—Fusion of the kidneys, 483 

FrevupD, P.: Powdered apples in diarrhoea of 
childhood, 328 

FRIBOURG-BLANC, A.: Malaria 
tabetic ocular atrophy, 27 

FROMEN?, R: Nervous complications 
sequelae of enteric fever, 402 

FRIEDMAN, E.: Fatal intoxication by 
salicylate, 294 

FRoOstTAD, S.: Statistics of haematemesis and 
melaena, 20 

FRUCHT, S.: Heart-block in rheumatic fever, 51 

F ULTON, J.F.: The pre-motor cortex syndrome 
in man, 30 

Furuncles of upper lip and nose, ligature of the 
angular vein in, 425 


therapy in 
and 


radium 


G. 


GABRIELLF,A 
GACHTGENS, W 
disease, 232 
Gall-bladder, diverticulum of, 

diagnosis of, 130 
GALLY, L.: Sarcoma 
disease, 240 
GAMBAROowW, G.: 
uterus, 455 

Gangrene, gas, 160 

Gas analysis in diagnosis of pleuro-pulmonary 
perforations, 60 

Gas gangrene. See Gangrene 

Gas ee methylene-blue glucose solution 
in, 106 

Gastrectomy followed by biliary fistula, 199 

Gastric acid, free, apparatus for detecting, 311 

Gastric juice, proteolytic activity of, normal 
and in pernicious anaemia, 117 

Gastric ulcer. See Ulcer 

Gastro-duodenal ulcers. See Ulcers 

Gastroptosis, investigation of, 21 

GasuL, B. M.: Convalescent scarlet fever serum 
and antitoxin, 245 

GaTTA, R.: Senile 
gland, 188 

GauDIVR, H 
infections, 243 

GAyttT,G : Angioma of the kidney, 45 

GEIGER, J. T.: Attempted immunization with 
tuberculo-protein, 116 

GELDERMAN, C. J.: Agranulocytosis fatalities 
from amidopyrine and other drugs, 420 

General paralysis. Sve Paralysis 

Genitals, female, atrophy of after castration, 251 

GERBER, I. F.: Case of amyloidosis, 134 

Gestation, ectopic, ruptured, reinfusion of blood 
in, 93 

Gestation. 

E. L 
lation, 452 

GIBBs, F. A 
lation, 452 

GILBERT, R.: Radiotherapy in 
disorders of the extremities 246 

GLAESSNER, K.: Organotherapy of peptic ulcer, 8 

Gland, mammary, senile involution of the, 188 

Glanders, diagnosis of, 95. See also Journal 
index 

Glands, salivary, tumours of the, 5 

Glandular fevers. See Fevers 

GLAUBERSOHN, 8. A.: The zoster virus, 373 

Glycerin therapy in renal and ureteral calculus, 


53 

Goar, E. L.: Dystrophy of corneal endothelium 
(cornea guttata), 89 

GOEBEL, O.: Sudden death while swimming, 61 

Goitre intrathoracic, aberrant, 137 

Goitre in Otago, 176 

Gold-arsenic (combined) therapy in lupus ery 
thematosus, 432 

GOLDMAN, A.: Acetylcholine in 
vessel occlusions, 179 

GoMEz, D. M tenal extracts in arterial byper- 
tension, 448 

GOMEz-DURAN: 


: Angioma of the kidney, 45 

: Serological diagnosis in Weil's 
pre-operative 
complicating Paget's 


Chemical extirpation of the 


involution of the mammary 


Animal carbon injections in 


See also Pregnancy 


: Epilepsy and the cerebral circu 


: Epilepsy and the cerebral circu 


vasomotor 


peripheral 


Diagnosis of glanders, 95 
8 


Gonococcal myositis, 35 
Gonococcus, cultivation of the, 273 
Gonorrhoea in women, treatment of, 107 
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Gonorrhoeal arthritis treated by antigonococcal 
serum, 221 

Gonorrhoea! ophthalmia, 368 

Gonorrhoeal vaginitis of children, amniotin in, 
386 


GOODALL, J.: Pelvic extravasations. 73 

GoopDALu, J. R.: Prophylactic intervention in 
the second stage of labour, 187 

Gorpon, B. L.: Headaches and ocular diseases, 
91 

GOUBERGRITZ, M. Basal metabolism and 
specific pelle action in heart failure and 
hyperthyroidism, 460 

Gourn, J.: Treatment of psoriasis, 284 

GRABOWSKI, W.: Intravenous urography in uro- 
genital fistula, 371 

GRAM, H.©.: Statistics of disseminated sclerosis, 
303 

Granulocy ‘we ia, liver treatment of, 66 

GRANZOW, J.: X-ray diagnosis of foetal defor- 
mity, 168 

Graves’s disease, irradiation of the pituitary in, 
280 

Graves's 
365 

Gray, I.: Peptic 
trauma, 101 

Gray, J.: Treatment of 
inguinale, 485 

GREENGARD,J.: 
49 

GRENET, M. A. M.: Kidney in diphtheria, 317 

GRIFFITHS W.J.: Proleolytic activity of gastric 
juice, normal and in pernicious anaemia, 117 

GROEN, J.: Agranulocytosis fatalities from 
amidopyrine and other drugs, 420 

Gross, 35. Spina bifida and cranium 
bifidum, 122 

GRUNER, O.C 
disease, 230 

GUILHEM: Physical culture during pregnancy, 
lying-in, and lactation, 34 

Gums and teeth, influence of diet on. 356 

Gynaecological bleedings, radium therapy in. 
434 

Gynaecology, indications for electrotherapy in, 
392 


disease, suprarenal cortex therapy in, 


ulcer following abdominal 


lymphogranuloma 


Immunity by diphtheria toxoid, 


: Monocyte histologyin malignant 


Gynaecomastia in lepers. 396 
“ Gynergen "’ in migraine, 430 


Haemangioma, cavernous, of the tongue, treat 
ment of, 443 

Haematemesis, statistics of, 20 

Haematoporpbyrinuria and impaired 
function in hydroa vacciniforme, 163 

Haemolytic streptococcus of scarlet fever, 416 

Haemorrhage from gastric and duodenal ulcer, 
5 


liver 


Haemorrhage, gynaecological, radium therapy 
in 434 

Haemorrhage, retroperitoneal, 
tension in, 382 

Haemorrhauic disease in the newborn, 475 

Haemorrhoids, injection treatment of, 7 

HAGUENAU, J.: Antirabic virus vaccine in 
treatment of sciatica and migraine, 220— 
Sarcoma complicating Paget's disease, 240 


abdominal dis- 


HAHN, Kk. G : Surgical operations in pernicious 
anaemia, 276 
Hasex, O.: Reinfusion of blood in ruptured 


ectopic gestation, 93 

Hares, W.: Subphrenic abscess, 340 

HALBERG, K.: Spread of tuberculosis in school 
children, 1 

HALBERG, V.: 
children, 81 

HALLPIKE, C.S.: Function of the saccule, 223 

HALPERIN, E. P.: Theabortiveactionof Brucella 
abortus, 312 

Hallux valgus, operative treatment of, 217 

HAMANT: Mammary tuberculosis, 321—Radio 
logical exploration of the uterus, 414 

Hand. acute infections of, 445 

HANKE, H.: Experimental chronic peptic ulcer 
from caffeine administration, 309 

Hangen, 0. G.: Strychnine therapy 
turic acia poisoning. 469 

HANSON, S.: Bispinous diameter in 
occipito-posterior presentation, 330 

HAPPOLD, F. C.: Cultivation of the gonococcus, 


273 

Harrop, G A.: 
263 

Hanny, B. 
369 


Subsequent fate of scrofulous 


in barbi- 


persistent 


Dietetic treatment of obesity, 
Syphilitic retrobulbar neuritis, 
HARTEMANN, J.: High-frequency in pruritus 

vulvae of pregnancy, 35 
HARTTUNG, H.: Subphrenic abscess simulating 

massive pleural effusion, 399 
Hassin, G. B.: Sclerotic atrophy of the cere- 

bellum, 304 
HASSMAN, K.: Pathological 

paracoli’’ bacilli, 418 


significance of 


Hacpt, W.: Symphysiotomy, 249 
HavuptMaN, D.: Schick test after tonsillectomy, 
58 


HauTantT, A.: Surgical treatment of aural 
vertigo, 225 

Hay fever, pathogenesis and treatment of, 487 

Headache. Sve a/so Migraine 

Headache, diagnosis, mistaken, in, 422 

Headache, lumbar puncture, prevention of, 409 

Headaches and ocular diseases, 91 

Heart-block in rheumatic fever, 51 

Heart in diabetes, 335 
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Heart disease and labour. 150 
Heart disease and pregnuncy, 131 
Heart disease, pulmonary, in pneumoconiosis, 


38 
Heart failure, basal metaboli-m and specific 
dynamic action in, 460 


Heart. See also Cardiac and Aorta 
HevERER: Artificial respiration, 408 
Herm, K.: Menstruation after conception, 288 


Hes, O.: Ultimate fate of sanatorium-treated 
cases of pleurisy, 377 

Hemiatrophy, facial, 440 

Hemiplegic seizures, acetylchloline in, 301 

HENKEL, M.: Vaginal ligature of the uterine 
artery, 114 

Hepatic extract in general paralysis, 182 

Hercus, E.: Goitre in Otago, 176 

HERMAN, K.: Generalized xanthomatosis, 255 

Hernia, epigastric, 278 

Herpes zoster, antistaplylococcal 
treatment of, 28 

Herpes zoster, recurrent, 10 

Herpes zoster and trauma, 419 

Herpes zoster virus, 373 

Heterophil antibodies in glandular fevers, 19 

Hisss, W.: Retroperitoneal perirenal lymphan- 
gioma, 380 

Hiccup, treatment of, 300 

HiIcKEN, N.: Metastases from thyroid tumours, 
140 

High-frequency in pruritus vulvae of pregnancy, 
35 


vaccine in 


L. E.: Encephalography under nitrous 
oxide anaesthesia, 218 

Hip dislocations, unrecognized, 465 

Hipere: Dangers of bronchography, 196 

Hirschsprung’s disease, magnesium 
in, 326 

Hsort, E.: Haemorrhage from 
duodenal ulcer, 59 

HocHuoFrr, A.: Treatment of vaginitis due to 
trichomonas, 349 

Horr, H.: Hormones in the suboccipital cerebro- 
spinal fluid, 135—Odd reactions to tuberculin, 
257 


sulphate 


gastric and 


HoFrMann, H.: Radium therapy in gynaeco- 
logical bleeding, 434 

HOFMANN, H.: Radium 
cancer, 372 

Houtst. J : Choice of treatment in gastric and 
duodenal ulcer, 100 

Hout, R. A.: Cultivation of the leprosy bacillus, 
9 

HooGENBooM, C. M.: 
256 


therapy of cervical 


Primary mumps orchitis, 


Hormones, corpus Inteum, chemistry of, 456 

Hormones in the suboccipital cerebro-spinal 
fluid, 135 

Hormonic reactivation of the senile ovary, 74 

Horn, L.: Short-wave treatment of G.P.I. and 
schizophrenia, 289 

Horn, Z.: Application of vitamin A to wounds, 
264 


Houana, G. de N.: Congenital torticollis, 219 

Howarp, P. J.: Tuberculin sensitivity in child- 
hood tuberculosis, 231 

HRo uy, K.: Public health measures in epidemic 
infantile paralysis, 313 

Hrvuszek, H.: Recurrent herpes zoster, 10 

P. Experimental infection 
mollusecum contagiosum, 496 

J.: Amniotin in 
vaginitis of children, 386 

Huck: Acute meningitis 
bacillus, 352 

HUNDEMER, K.: 
407 


with 
gonorrhoeal 


due to Plfeitfer’s 


X-ray treatment of the tonsils, 


HUNERMANN, C.: Epidemiology of whooping- 
cough, 255 

Huss, R.: An outbreak of food poisoning, 138 

Hydatid disease, intradermal tests for, 353 

Hydroa vacciniforme, haematoporphyrinuria 
and impaired liver function in, 163 

Hydrocephalus, treatment of, 262 

Hypere mesis gravidarum, narcotic treatme “is of, 


Hyperg!ycaemia, experimental, in rabbits. 28 

Hypertension, arterial, renal extracts in, 448 

Hypersthenic syndrome and gastric cancer, 359 

Hypertension, breathing exercises in treatment 
of, 281 

Hyperthyroidism, basal metabolism and specific 
dynamic action in, 469 

Hypertonic solutions in epilepsy, 366 

Hypervitaminosis D and solar irradiation, 52 

Hypnotic in labour, a new (" rectidon "’), 289 

Hypogalactia, treatment of, 33 

Hypopituitarism and blood pressure. 363 

Hysterectomy, subtotal, followed by cancer, 30 


I. 

[cHARD, L. J.: Complications of diphtheria 
immunization, 

Icterus, ox-bile therapy in, 87 

Icterus. See also Jaundice 

Ik! Da, K.: Radiography in amoebic dysentery, 
] 

Immunity following vaccination, duration of, 
175 

Inclusion technique with pathological fluids, 395 

Infants, vitamin C in, 

Infection risks in children with 
culosis, 235 

Infections, animal carbon injections in, 243 

INFERRERA, A.: The reticu!o-endothelial system 
in oto-rhino-lary ngology, 492 
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[oflammiations, acnte, x-ray treatment of, 323 

Influenza, human, and canine distemper, 233, 
332 

Insulin resistance, humoral nature of, 354 

Intestina! mucosa. See Mucosa 

Intoxication, fatal, by sodium salicylate, 294 

{[ntussusception in nurslings, 327 

[odine, tincture of, in treatment of septic abor- 
tion, 415 

IsRAELOFF, H. H.: Amniotin in gonorrhoea! 
vaginitis of children, 386 

Ivy, R.: Cleft palate surgery, 484 

Izar, G: Biological properties of the ultra- 
short waves, 190 


J. 

JacKson. C.: Tongue in the production of 
asphyxia, 400 

Jackson, C. L.: Tongue in the production of 
asphyxia, 

JAERISCH: Artificial oily tumours, 103 

JAHIER: Acute meningitis due to Pfeiffer's 
bacillus, 352 

Jaundice. See Icterus 

JEANERRET, R.: Ultimate results of phrenicec- 
tomy, 141 

JEANNENEY: Limits of operability in cancer of 
the breast, 320 

JEDLOWSKA, F.: 
paralysis, J81 

Jejunal ulcer. See Ulcer 

JELLINEK,S.: New method of artificial respira- 
tion, 242 

Jerusalem artichoke. See Artichoke 

Jess, A.: Sympathetic ophthalmia, 90 

JOHNEN, K.: Treatment of gonorrhoeain women, 
107 


Hepatic extract in general 


JOHANSSON,S.: Fracture of neck of femur, 44 

JoHNSON,S. L.: Submaxillary mumps, 43 

JoHnston, J. A.: Tuberculin sensitivity in 
childhood tuberculosis, 231 

JONES, E.: Appendicostomy and peritonitis, 6 

ae Endemic pneumococci of Type I, 


Jusatz, H J.: The hour of death, 79 


Kk. 


KADRNKA, S.: Appendicular stasis, 388 

Kala-azar, transmission of, 97 

KAPEL, O.: Fracture of the styloid process, 241 

KaPLun, A modified Aschheim-Zondek test, 
272 

KARELITZ, 8.: Venoclysis in paediatrics, 471 

KARNICKI, W.:—Iixpression of placenta: modi- 
fication of Crédé’s method, 166 

KATTENTIDT, B.: X-ray diaguosis of pulmonary 
tuberculosis, 194 

KaupkErs, O.: Short-wave treatment in G.P_I. 
and schizophrenia, 389 

KEIFFER, H.: Physiology of amnion and vernix 
caseosa, 118 

KELLER, A. E.: Rapid immunization against 
diphtheria, 450 

K&LLER, R.: Cervical cancer during pregnancy, 
348 

KEMLET, J.: 
sterol, 171 

KENNARD, \iargaret A.: The pre-motor cortex 
syndrome in man, 30 

KERESZTURI, C.: Schick test after tonsillec- 
tomy, 58 

Key, E : Thoracoplastic operations for pul- 
monary tuberculosis, 34] 

Kidney, angioma of the, 45 

Kidney, carbunele of, 319 

Kidney in diphtheria, 3:7 

Kidney, pregnancy,” types of, 54 

Kidneys, fusion of the, 482, 483 

KINSELLA, R. A.; Treatment of epidemic 
encephalitis, 485 

KIRSCHEN, M.: Injection treatment of ha: mor 
rhoids, 7 

KISZELNIK, D.: Thrombo-angiitis obliterans 
and typhus fever, 237 

KLEINBERG, J.: Treatment of venereal lympho- 
granuloma, 364 

KLINGENBERG, A.: The heart in diabetes, 335 

Knee cartilage injuries, misuse of crutches in, 
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Determination of blood chole- 


Knee tuberculosis in adults, 260 

Kocu, 8.: Acute infections of the hand, 445 

Kécu-Mounar, K.: Hormones in the suboccipital 
cerebro-spinal fluid, 135 

Kouur, W.: Tubercle bacilli in the circulating 
blood, 40 

CONJETZNY, G. E.: Gas gangrene, 160 

KORBLER, J.: Snake venom as an analgesic in 
cancer, 

KRALL. A.: Pyrotherapy in treatment and pre- 
vention of neurosyphilis, 451 

KRAUCHER, G.: Local anaesthesia with percaine 
in induction of abortion, 494 

KRENN, I. : X-ray diagnosis of chronic appendi- 
citis, 238 

KretscumMeR, H.: Retroperitoneal perirenal 
lymphangioma, 380 

KritscuEwsk1, I. L.: The abortive action of 
Brucella abortus, 312 

KRouu, F. W.: Neuritis acquired in turnip and 
potato fields, 3 

Kuok. W.: Therapeutics of Filix mas and 
ol. ricini, 88 

KuGEvmass, |. N.: Haemorrhagic disease in the 
newborn, 475 
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KUNDRATITZ, K.: 
cough, 446 

KunvTzE, W.: Sodium evipan in psychiatry, 145 

Kuster, E.: Tubercle bacilli in the circulating 
blood, 40 

Kistner, H.: Labour and heart disease, 150 


Vaccine therapy in whooping- 


L. 


Labour and heart disease, 150 

Labour, a new hypnotic in (*‘ rectidon ’’), 289 

Labour, normal, non surgical aids in, 474 

Labour, occipito-posterior presentation, bi- 
spinous diameter in, 330 

Labour, oedema of the cervix during, 347 

Labour and pregnancy in morphine addicts, 92 

Labour, second stage of, prophylactic inter- 
vention in the, 187 

LARSEN, A.: Spread of tuberculosis in school 
children, 1 

Laryngo-fissure in laryngeal carcinoma, 224 

LAUBER, H. J.: Excitability of human plain 
muscle in di-ease, 169 

LAVALLE, Robertson: Autoplastic bone grafts 
in surgical tuberculosis, 405 

LAWeN, A.: Early diagnosis of cancer of the 
breast, 83—Excitability of human plain muscle 
in disease, 169 

Lawson, H. A : Infectious mononucleosis, 497 

LAzAkvs, G.: Carbuncle of the kidney, 319 

Leather dermatitis, 162 

LEATHERS, W.S8.: Rapid immunization against 
diphtheria, 450 

LEBLANC: Cheese in the dyspeptic’s dietary, 323 

LECLERC, G.: Uterine carcinoma, 227 

Ler, W.: Traumatic aneurysm of the sub- 
clavian artery, 261 

LEET, N. B.: Treatment of Addison’s disease, 120 

Leg. See Limb, lower 

LEIBovicI, R.: Uraemia following abdominal 
operation, 10¢ 

LEMETAYER, E.: Natural immunity to tetanus 
in ruminants, 76 

LeNARSKY, M.: Diagnosis of acute poliomye- 
litis, 99 

LENDLE, L.: Experimental pre-anaesthetic 
medication, 374 

LENNOX, W. G.: Epilepsy and the cerebral 
circulation, 452 

LENORMANT, Ch.: Abdominal distension in 
retroperitoneal haemorrhage, 382 

LEOPOLD, 8S. 8.: Therapeutic pneumothorax in 
pneumonia, 98 

Lepers, gynaecomastia in, 396 

Lepers, leprosy bacilli in the "* healthy”’ skin of, 
13 


Leprosy bacillus, cultivation of, 96 
Leprosy bacilli in the healthy’ skin of lepers, 
13 


Leucorrhoea, virginal, 269 

LIAN, C.: Diagnostic signs of slight ascites, 461 

LIBERSON, Miriam: X-ray treatment of acute 
inflammations, 324 

Lice, anaemia from, 316 

Lickint, F.: Glycerin therapy in renal and 
ureteral calculus, 153—Dangers of broncho- 
graphy, 196 

LIEBURMAN, L. M.: Therapeutic pneumothorax 
in pneumonia, 98 

LIEBESNY, P.: Short-wave treatment of G.P.I. 
and schizophrenia, 389 

Limb, lower, excessive shortening of the, 362 

LINDEMANN, K.: Early diagnosis of coxa vara of 
adolescents, 46 

LinpstrOm, A.: Influence of diet on the gums 
and teeth, 2756 

LINDSTROM, b.: An outbreak of food poisoning, 


138 

LissrEr, H.: Treatment of Addison’s disease, 120 

LITscHKus, M.: Otitis in sucklings, 489 

Liv, Szu-Chil: Effect of supersonic waves on 
bacteria, 253 

Liver treatment of general paralysis, 181 

Liver treatment of granulocytopenia, 66 

Lizet, P.: Tertiary syphilis of the uterus, 
271 

LLORENTE, LL. T.lopis: Cholesterolaemia and 
tuberculosis, 436 

‘*Lobite”’ tuberculosis. See Tuberculosis 

LoHE, k.: Habitual dislocation of the peroneal 
tendons, 218 

LoOur, W.: Cod-liver oil in treatment of wounds, 
428 


Lomuo ut, §.: Antileprol in Boeck’s sarcoid, 12— 
Remedy for mycotic eczema of the feet 
myecocten 244 

Loérrz, Calvelo: Intradermal tests for hydatid 
disease, 353 

LorGr, H.: Recurrence of b'adder papilloma, 
178 

Lornik, W.S.: Immunization against contagious 
abortion, 477 

Lovuve., J.: Allergic reactions of veins, 121 

Loustr: Treatment of ringworm of scalp witb 
thallium acetate, 165 

Lumbar puncture headache. See Headache 

Lung oedema. See Oedema2 

Lupus erythematosus, combined arsenic-gold 
therapy in, 432 

Lymphangioma, retroperitoneal perirenal, 380 

Lymphogranuloma inguinale, treatment of, 485 

Lymphogranuloma, venereal, treatment of, 364 

Lymphogranulomatosis, 334 

Lyncu, F. W.: Xeroderma pigmentosum and 
sensitivity to light, 433 

Lysis of human blood by cholera vibrios, 292 
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MacDowet, F. L. H.: 
dementia paralytica, 201 

McG1nn, 8.: Aortic stenosis, 258—Acute pul- 
monary congestion and cardiac asthma in 
mitral stenosis, 478 

McKaie, C. B.: Neurological complications of 
mumps, 148 

—_— W.: Cultivation of the gonococcus, 


Malaria therapy iu 


Macroscopic sections, differential staining of 
myelin in, 212 

MAbDIson: Allonal as a cause of agranulocytic 
angina, 78 

MADSEN, J.: Importance of early malarial 
os in general paralysis of the insane, 


Maairort, A.: Carotid sympathectomy in ocular 
degenerations, 204 
sulphate in Hirschsprung’s disease, 


aaa T. G.: Prophylaxis in sea-sickness, 


Malaria in drug addicts, 423 

Malaria therapy in dementia paralytica, 201 

Malaria therapy, early, in general paralysis, 
importance of, 32 

Malaria therapy in tabetic ocular atrophy, 27 

Malaria! polyneuritis, 338 

Male fern and castor oil, therapeutics of, 88 

MALHERBE, A.:—The toe refiex: a diagnostic 
aid in ear affections, 72—Avertin in oto-rhino- 
laryngology, 111 

Malignant disease, monocyte histology in, 230 

Mammary gland. See gland 

MANDELSTAMM, A.: A modified Aschheim- 
Zondek test, 272 

MARINESCO, G.: Massive atropine dosage in 
Parkinsonism, 9 

MARINOFF, G. P.: Antistreptococcal vaccine in 
treatment of herpes zoster, 28 

MARIQUE,A.: Treatment of fractures in children, 
27 


MARONEY, J.: Tuberculin sensitivity in child- 
hood tuberculosis, 231 

MARSHALL, C. J.: Minor complaints of preg- 
nancy, 493 

MaRTIN, J.: Tumours of the salivary glands, 5— 
Angioma of the kidney, 45 

MaRrTiNEZ, F. Fernandez: Intravenous sodium 
benzoate in peptic ulcer, 127 

MARTINI, E.: Ascorbic acidin the chick embryo, 
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Mateos, L.: Gonorrhoeal arthritis treated by 
antigonococcal serum, 221 

MAryAs, M.: Aberrant intrathoracic goitre, 137 

Maxillary sinus. See Sinus 

Measles, the blood in, 39 

Measles prophylaxis, statistics of, 142 

Meckel’s diverticulum, morbid conditions 
caused by, 25 

Medication, pre-anaesthetic, experimental, 354 

Medication, pre-operative, 411 

MEIJLER. L.: Heterophil antibodiesin glandular 
fevers, 19 

Melaena, statistics of, 20 

Membranes, retention of the. 228 

MENDELSOHN, H. V.: Sensitization tests in skin 
diseases, 283 

Meningitis, acute, due to Pfeiffer’s bacillus, 352 

Meningitis, cerebro-spinal, serum treatment of, 
343 


Meningitis, streptococcus, recovery from, 337 

Meningitis, syphilitic, affecting the pituitary, 
379 

Meningococcus, healthy carriers of the, 18 

MENNINGER-LERCHENTHAL, E.: Pregnancy and 
labour in morphine addicts, 92 

Menstruation after conception, 288 

Mental deterioration and bromide therapy, 385 

MERCENIER, M.: Parietal bone depression in 
the newborn, 55 

MERRILL, T. C.: Polyneuritis in mymps, 23 

Metabolism, acid, in rheumatic children, 470 

Metabolism, basal, and specific dynamic action 
in heart failure and byperthyroidism, 460 

Metastases from thyroid tumours, 140 

Methylene-blue in puerperal septicaemia, 112 

Methylene-blue-glucose solution in gas poison- 
ing, 106 

MEULENGRACHT, E.: Invariable association of 
gastric achylia with pernicious anaemia, 442 

MEYER, K.: Formation of clubs in actino- 
mycosis, 17--Perforation of jejunal ulcer, 434 

Middle-ear suppuration, surgical] intervention in, 
488 


x antirabic virus vaccine in treatment 

of, 220 

Migraine, ergotamine tartrate in, 430 

Migraine, psychological basis of, 453 

Migraine. See also Headache 

MIKALOVICI,I.: Urethrography in nurslings, 198 

MIKKELSEN, O.: Epigastric hernia, 278 

MIKULICZ-RADECKI, F. v.: Pituitary extract 
and rupture of the uterus, 15—Diffuse 
squamous-cell carcinoma of the corpus uteri, 
16—Aetiology and treatment of pregnancy pye- 
litis, 230 

MILBRADT, W.: Latent diabetes and psoriasis, 
479 


MiILHAUD, M.: The hypersthenic syndrome and 
gastric cancer, 759 

MINKINHOFP, J. E.: Diagnosis of glandular fever, 
397 

MITHOEFER, W.: Nasal sinus disease in chil- 
dren, 490 
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Mitral stenosis, acute pulmonary congestion and 
cardiac asthma in, 478 

Morrat, D.: Tobacco and the _ peripheral 
vascular system, 401 

MITCHELL, C.: Traumatic aneurysm of the sub- 
clavian artery, 261 

Molluseum contagiosum, 
tion with, 496 

MoLTKE, M. L 
439 

MONKHOUSE, J. P.: Radiation treatment of 
oesophageal carcinoma, 70 

Monocyte histology in malignant disease, 230 

Mononucleosis infections, 497 

Monster, double-headed, delivery of a, 36 

MONTGOMERY, T. L.: Premature p'acental 
separation, 268 

MorEAU: Foreign bodies in the stomach, 65 

MoRETTI, P.: Biological properties of the ultra- 
short waves, 190 

MorGADAS, A.: Oral administration of typhoid 
vaccine, 47 

Mori, F.: Apparent recurrences after renal 
calculus operations, 296 

Moro, N.: Pereaine anaesthesin in urology, 381 

Morphine addicts, pregnancy and labour in, 92 

Meningitis, syphilitic affecting the pituitary, 379 

MorskE, J. L.: Minimum diet for infants and 
children, 50 

MoTzFELptT, K.: Acute polyarthritis, 293 

Mucosa, intestinal, in the stomach and the 
patholog sy of gastric ulcer, 333 , 

a LER, S.: Causes of death after appendicitis, 
297 

Mumps, neurological complications of, 148 

Mumps orchitis, primary, 256 

Mumps, polyneuritis in, 23 

Mumps, submaxillary, 43 

— human plain, excitability of in disease, 

6 

Mot, A.: Drug therapy in cardiac affections, 468 

““ Mycocten '’ for mycotic eczema of the feet, 244 

Mycotic eczema. See Eczema 

Myelin, differential staining of in macroscopic 
sections, 212 

Myocarditis, diphtheritic, 213 

Myoma of uterus, treatment of, 113 

Myosotis, gonococcal, 358 


experimental infec- 


Future of epileptic children, 


N. 


NADEAU, G_: Bilateral pneumothorax, 86 
Narcotic treatment of hyperemesis gravidarum, 
J 

Nasal infections, chronic, diphtheria bacillus 
in, 226 

Nasal sinus disease in children, 490 

NATIN, I.: Diphtheritic myocarditis, 213 

NAUJOKS, H.: Radium therapy in gynaecological 
bleedings, 434 

NAVARRO, J. G.: Congenital syphilis, 80 

NAVEAU, P.: Massive atelectasis in pulmonary 
tuberculosis, 398 

NECHELES, H.: Apparatus for detecting free 
ge ic acid, 3 

NELIS, P. Staphyloc occal toxin, 15 

Ne »matodes in the brain in pel llagra, 136 

Nephritis, chronic, without hypertension, 216 

NEUBER, E.: Vaccine treatment of abdominal 
actinomycosis, 202 

— novocain suprarenin injections in, 


Neuritis acquired in turnip and potato fields, 3 

Neuritis, syphilitic retrobulbar, 369 

Neurological complications of mumps, 148 

Neurosis, physiological conception of, 146 

Neurotrophic cellular alteration and tumour 
formation, 351 

Neurosyphilis, pyrotherapy in treatment and 
prevention of, 451 

NEWHART, H.: Surgical intervention in middie- 
ear suppuration, 488 

NIELSFN,A.: Indications for operationin chronic 
gastric and duodenal ulcer, 119 

Nrcou, T. S.: Evipsan anaesthesia in general 
practice, 267 


Nico.as: Cheese in the dyspeptic’s dietary, 323 


NICOLAS, Unrecognized dislocations of 
shoulder and hip, 464 
NIcoLav, 8.: Antirabic virus vaccines in treat- 


me ntof sciatica and migraine, 220 
Nitrous oxide anaesthesia. See Anaesthesia 
NoBLE, FE. C.: Treatment of hiccup. 300 
Nok, C. G. N.: Methylene-blue in puerperal 
septicaemia, 112 
NOGUERA: Foreign bodies in the stomach, 65 
Norca, P.: Primary tuberculous infection in the 
adult, 82 
Noury, M.: Vaccination against ty phus, 189 
Novocain-suprarenin injections in neuralgia, 144 
NEZ: Intradermal tests for hydatid disease, 


O. 


Obesity, dietetic treatment of, 263 

Obesity, treatment of, 325 

Occipito-posterior presentation, persistent, bi 
spinous diameter in, 330 

Ocular atro;by, apparent, 206 

Ocular atrophy, tabetic, malaria therapy in, 27 

Ocular degenerations, carotid synipathectomy 
in, 204 

yoular diseases and headaches, 91 

Ocular paroxysins and — 1, 305 

ODINET, V.: Diagnostic signs of slight ascites, 
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Oedema, acute pulmonary, in preg” ancy, 37 

Oedema of the cervix during la bour, 347 

Oedema of lung, terminal, radiological appear 
ances of, 390 

Oesophagus, cancer of. See Cancer 

Oesophagus, dentures in, removal of, 71 

Oesophagus, therapeutic dilatation of after 
poisoning by caustics, 344 

OHMAN, R. C: Results of thoracoplasty for 
pulmonary tuberculosis 62 

Oil, castor, and Filix mas, therapeutics of, 88 

Oil, cod. liver, in treatment of wounds, 428 

Oily tumours. See Tumours 

Or.KFson,O. Sanders: Prognosis in skull fracture, 
156 

OvIivieR: Avitaminosis in pregnancy, 132 

Ophthalmia, gonorrhoeal, 368 

Ophthalmia, sympathetic, 90 

Orchitis, primary mumps, 256 

Orr, T. G.: Pre-operative treatment of the 
dilated stomach, 361 

Orthopaedics, nitrous oxide anaesthesia in, 110 

Osorsky, A. G: Recovery from streptococcus 
meningitis, 337 

O’SULLIVAN: Ergotamine tartrate in migraine, 


Osseous affections, blood phosphatases in, 417 
OSSERMAN, K.: Acetylcholine in peripheral 
vessel occlusions, 179 
Osteitis fibrosa cystica, generalized, treatment 
of, 383 
Osteomyelitis of the scapula, 200 
Ora, M.: Experimental infection with mollus- 
cum contagiosm, 496 
Otago, goitrein, 176 
OTERINO: Intradermal tests for hydatid disease, 
353 
Otitis in sucklings, 489 
Oto-rhino-laryngology, avertin in, 111 
Oto-rhino-laryngology, the reticulo endothelial 
system in, 492 
Ovar iotomy, experimental, the thyroid in, 133 
Ovary, cancer of. See Cancer 
Ovary, senile, hormonic reactivation of, 74 
Ovary, tumours of. See Tumours 
Owen, S. E.: Treatment of generalized osteitis 
fibrosa cystica, 383 
Ox-bile therapy in icterus, 87 


Paediatrics, choral hydrate in, 185 

Paediatrics, venoclysis in, 

Paget's disease complicated by sarcoma, 340 

PAISSEAU, G.: Fatal intoxication by sodium 
salicylate, 294 

Palate, cleft, surgery, 481 

Palilalia and ocular paroxysms, 305 

PALMER, G. T.: Pregnancy in tuberculosis, 393 

Pantokain-L for lumbar anaesthesia, 265 

Papilloma of bladder. recurrence of, 178 

PAPILLON-LEAGE: Treatment of ulcerative 
stomatitis, 467 

‘Paracoli bacilli, pathological significance of, 
418 

Paralysis in eclampsia, 207 

Paralysis, general, hepatic extract in, 181 

Paralysis, general, malarial treatment (early) 
ip, importance of, 32 

Paralysis, generai, short-wave treatment of, 389 

Paralysis, infantile, epidemic, public health 
measures in, 313 

Paralysis, infantile. See also Poliomyelitis 

Paralysis, pregnancy after, 209 

Parathyroidectomy, abuse of, 360 

Parietal bone depression in the newborn, 55 

PARK, W. H.: Schick test after tonsillectomy, 
5 

Parkinsonism, atropine dosage, massive, in, 9 

Parkinsonisin. See also Encephalitis 

Parotitis, acute suppurative, 404 

PASKIND, H. A.: Bromide therapy and mental 
deterioration, 385 

Pathological fluids, inclusion technique with, 

95 

1. 
neurosis, 146 

Payne, W. W 
children, 470 

Peacock, A,: Traumatic aneurysm of the sub- 
clavian artery, 261 

Pellagra, aetiology of, 378 

Pellagra, latent, 41 

Pellagra, nematodes in the brain in, 136 

Pellagra, secondary, in asylums, 234 

PELLEGRINI, M.: Gynaecological tumours and 
sterility, 306 

PELLER, 8.: Tonsils and photochemical re- 
actions of the skin, 462 

Pelvic extravasations, 73 

Pelvic organs, female, diathermy of, 391 

Pemphigus foliaceus, 

Pemphigus, tryparasamide treatment of, 48 

Pepsin therapy in gastro-duodenal ulcers, 181 

Peptic ulcer. See Ulcer 

Percaine anaesthesia. local, in induction of 
abortion, 494 

Percaine anaesthesia, spinal, a complication of, 
412 


A physiological conception of 


Acid metabolisin in rheumatic 


Percaine anaesthesia in urology, 381 
Percaine in diseases of the skin, 11 
PeREIRA, A.§.: Treatmentof sexual frigidity in 


the female, 307 
Peripheral vascular system and tobacco, 401 
Peripheral vessel occlusions, acetylcholine in, 
79 
Peritonitis, acute, cholesterin in, 75 
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Peritonitis and appendicostomy, 6 

Peritonitis, biliary, non-perforative, 56 

PERMIN, C.: Diathermy in prostatic hyper- 
trophy, 123 

Prersky, A. H.: Sinusitis in children, 329 

Perthes’s disease, prognosis in, 466 

Pertussis. See Whooping-cough 

Prsquk, M.: Massive atelectasis in pulmonary 
tuberculosis, 598 

PETERSEN, L. §.: Sedimentation rate in preg- 
nancy and puerperium, 457 

PetaEs, A.: Pemphigus foliaceus, 431 

Peters, G.: Pemphigus foliaceus, 431 

Petrov, N.: Treatment of cavernous haeman- 
gioma of the tongue, 443 

Pfeiffer’s bacillus causing acute meningitis, 352 

Phrenicectomy, ultimate results of, 141 

Physical culture during pregnancy, lying-in, 
and lactation, 34 

PIcaARD, Staphylococcal toxin, 152 

Picgeavp, H.: Non-surgical aids in normal 
labour, 474 

Pilocarpine, ophthalmological effects of, 370 

LLA, I.: Chemistry of retroplacenta! blood, 


HEL, D.K.: lotracapsularand extracapsular 
operation for senile cataract compared, 205 

Pituitary. affected by syphilitic meningitis, 379 

Pituitary extract and rupture of the uterus, 15 

Pituitary, irradiation of in Graves’s disease, 
280 

Placenta, expression of: modification of Crédé’s 
method, 166 

Placenta, manual extraction of the, 189 

Placental separation, premature, 268 

Plague bacillus, immunization power of, 495 

M.: Radiological appcrarances of 
terminal oedema of the lung, 390 

Plaster, adhesive, sensitization to, 286 

Pleural effusion, massive, simulated by sub- 
phrenic abscess, 399 

Pleurisy. ultimate fate of sanatorium-treated 
cases Of, 377 

Pleuro-pulmonary perforations, gas analysis in 
diagnosis of. 60 

Pium, P.: Agranulocytosis fatalities from 
amidopyrine and other drugs, 420 

Pneumococci of Type I, endemic, 94 : 

Pneumoconiosis, pulmonary heart disease in, 
438 

Pneumonia, epidemic, 215 a 

Pneumonia, pneumothorax, therapeutic, in, 98 

Pneumothorax, bilateral, 86 

Pneumothorax, therapeutic, in pneumonia, 98 

PoILLEUX, F.: Uraemia following abdominal 
operation, 104 

Poisoning, barbituric acid, strychnine therapy 
in, 469 

Poisoning by caustics, therapeutic dilatation of 
the oesophagus after, 544 

Poisoning, food, in Sw eden, 138 

Poisoning, gas, methylene- blue- glucose solution 
in, 106 

Polyarthritis, acute, 295 

Poliomyelitis, acute, diagnosis of, 99 

Poliomyelitis, serum treatment of, 322 

Poliomyelitis. See also Paralysis, infantile 

PoLLAkK, W.: Cystin stones, 299 

Polyneuritis, malarial, 338 

Polyneuritis in mumps, 23 

Polyradiculitis, post-influenzal, 315 

Polysaccharide substance, isolation of from Br, 
abortus, 172 

POMERANCE, M.: Heart-block in rheumatic 
fever, 51 

Pott’s disease, dorsal, spindle radiogranis in, 129 

PoULIQUEN, E.: Intussusception in nurslings, 
327 


Pre-anaesthetic medication, experimental, 374 

Pregnancy, anaemia, pernicious, in, 331 

Pregnancy. Aschheim-Zondek test for, a modi- 
fied, 272 

Pregnancy, avitaminoses in, 132 

Pregnancy, cancer of cervix during, 548 

Pregnancy and heart disease, 131 

* Pregnancy kidney,’’ types of, 54 

Pregnancy and labour in morphine addicts, 92 

Pregnancy, lying-in and lactation, physical 
culture during, 34 

Pregnancy. minor complaints after, 493 

Pregnancy oedema, acute pulmonary in, 37 

Pregnancy and ovarian tumours, malignant, 287 

Pregnancy after paralysis, 209 

Pregnancy, pruritus vulvae of, high-frequency 
in, 35 

Pregnancy pyelitis, aetiology and treatment of, 
250 


Pregnancy, sedimentation rate in, 457 
Pregnancy in tuberculosis, 393 
Pregnancy. See also Gestation 
Pre-operative medication, 411 
PRIESTLEY, D. P.: Cultivation of the gonococcus, 


Prostatic hypertrophy, diathermy in, 123 

Prostatic hypertrophy in general practice, 282 

Proteolytic activity of gastric juice, normal and 
in pernicious anaemia, 117 

Pruritus, vulvee of pregnancy, high-frequency 
in, 35 

Psoriasis and latent diabetes, 479 

Psoriasis, treatment of, 284 

Psychiatry, sodium evipan in, 145 

Pucotoni, L.: Chemistry of retroplacental 
blood, 77 

Puerperal septicaemia, methylene-blue in, 112 

Puerperium, sedimentation rate in, 457 

Pulmonary oedema. See Oedema 

Pulmonary tuberculosis. See Tuberculosis 
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PutHop, A.: Malignant ovarian tumours and 
pregnancy, 287 

PoTNAM, I’. J.: Treatment of hydrocephalus, 262 

Pyelitis of pregnancy, aetiology and treatment of, 


Pyue, N.J.: Human influenza and canine dis- 
temper, 233 332 

Pyrotherapy in treatment and prevention of 
neurosyphilis, 451 

Pyuria, chronic, in childhood, dietetic treatment 
of, 342 


Q. 


QUERANGAL DES Essarts, J.: Serum treatment 
of cerebro-spinal meningitis, 343 


R. 


R239. See Rectidon 

RABATE, M.: Herpes zoster and trauma, 419 

RaBUT: Treatment of ringworm of scalp with 
thallium acetate, 165 

RACINE, M.: Arteriography as a guide to 
arteriectomy, 84 

Radiation treatment of oesophageal carcinoma, 
70 

Radiography in amoebic dysentery, 123 

Radiography of the maxillary sinus, 345 

Radiograms, spindle, in dorsal Pott’s disease, 129 

Radiological diagnosis of “lobite’’ tnbereu- 
losis, 480 

Radiology of the aorta in the aged, 336 

Radioscopic examination of recruits, 173 

Radiotherapy in vasomotor disorders of the 
‘extremities, 246 

Radium therapy of cervical cancer, 372 

Radium therapy in gynaecological bleedings, 434 

RAKE, @.: Healthy carriers of the meningo- 
coccus, 18 

RAMON, G.: Natural immunity to tetanus in 
ruminants, 76 

RAMOND,F.: Cheesein the dyspeptic’s dietary, 323 

Raout: Treatment of syndactylism by epi- 
thelial inlay, 239 

RASMUSSEN, A. A.: Epidemic pneumonia, 215 

Ravina, A.: Multiple tappings in cirrhotic 
ascites, 105 

Repoun, H.: Arteriography as a guide to 
arteriectomy, 84 

Rectoplacenta! blood. See Blood 

Recruits, radioscopic examination of, 173 

Rectidon, a new hypnotic in labour, 289 

Rector, J. M.: Dietetic treatment of chronic 
pyuria in childhood, 342 

Reflex, toe: A diagnostic aid in ear affections, 72 

REIp: Fluoroscopy v. x-ray film in diagnosis of 
pulmonary tuberculosis, 441 

REISCHAUER, F.: Unrecognized dislocations of 
shoulder and hip, 465 

Renal calculus. See Calculus 

Renal extracts in arterial hypertension, 448 

Boix: Investigation of gastrop- 
tosis, 21 

Respiration, artificial, 408—New method of, 242 

ReEtuHr, A.: Surgical treatment of fixation of the 
vocal cords, 346 

Reticulo - endothelial system in oto- rhino 
laryngology, 492 

Retroperitoneal haemorrhage. See Haemor- 
rhage 

Rheumatic carditis, primary, in adults, 214 

Rheumatic children, acid metabolism in, 470 

Rheumatic fever, heart-block in, 51 

Rheumatism, bee venom in, 161 

Rwoaps. P.S.: Convalescent scarlet fever serum 
and antitoxin, 245 

sa M.: Ultimate results of phrenicectomy, 
141 


Ricard’s amputation, 298 

Ries, E. B.: Treatment of sexual frigidityin the 
female, 307 

Ringworm of scalp treated with thallium 
acetate, 165 

RoBERTSON, J. D.: Solar irradiation and hyper- 
vitaminosis D, 52 

Rocur, H. J.: Solar irradiation and hyper- 
vitaminosis D, 52 

ROEDERER, C.: Spindle radiograms in dorsal 
Pott’s disease, 129 

Ror ors, R. J.: Treatment of chancroid, 427 

RouMER, P.: Vitamin C in the nursling, 183 

Rosarius, A.: Non-perforative biliary peri 
tonitis, 56 

ROSENVASSER, L.: Treatment of hypogalactia, 33 

RousreR, C.: Radiological appearances of ter- 
minal oedema of the lung, 390 


Roy, A.: Pepsin therapy in gastro-duodenal 
ulcers, 181 
Rozsa, F.: Atrophy of female genitals after 


castration, 251 

RozverR, E.: Transient diplopia as an early 
symptom in cerebellar tumour, 31 

Rus, R. A.: Gonocoecal myositis, 358 

RUBINSTEIN, B: Tonsils and photochemical 
reactions of the skin, 462 

Rup, Latent pellagra, 41 

Rupsit, K.: Hypopituitarism and blood pres- 
sure, 363 

Ruprn, Calcium in epididymitis, 68 

Ruptuius, K.: Epilepsy in children, 53 

Ruscnia, H.: Chemistry of corpus luteum 
hormones, 456 

i ee H. k.: Yeast in pernicious anaemia, 
26 

Rousserskt, J.: Post-influenzal polyradiculitis, 
315 

RyprEN, A.: 
monster, 36 
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SABETAY, C.: Haemolytic streptococcus of 
scarlet fever, 416 

SaBIn, F. R.: Attempted immunization with 
tuberculo-protein, 116 

Saccule, function of the, 223 

— E.: Spina bifida and cranium bifidum, 

Sarmovict, L.: Endocarditis in Still’s disease, 186 

SALOMONSON: Ante-natal care, 473 

Salpingo-peritonitis, treatment of, 229 

SALTZSTEIN: Intrathecal alcoholas an analgesic 
in cancer, 429 

SALZER, H.: Therapeutic dilatation of the 
oesophagus after poisoning by caustics, 344 

= : Application of vitamin A to wounds, 


et R.: Operative treatment of aneurysm, 
2 


Sarcoid, Boeck’s, antileprol in, 12 

Sarcoma complicating Paget’s disease, 240 

ScarF, M.: Prevention of serious arsphenamine 
reactions, 274 

Scarlet fever. See Fever 

ScHarEr, H.: Ligature of the angular vein in 
furuncles of the upper lip and nose, 425 

ScHEMAN, L.: Apparatus for detecting free 
gastrio acid, 3ll 

ScHBERTH, K.: Family history in pulmonary 
tuberculosis, 174 

ScHEHL, E.: Narcotic treatment of hyperemesis 
gravidarum, 454 

SCHEPEL, J, A. C.: Cow-pox in man, 2 

Schick test after tonsillectomy, 58 

ScHILDER, G.: Treatment of paroxysmal 
tachycardia, 447 

Schizophrenia, short-wave treatment of, 389 

SCHLENK, A.: The hour of death, 79 

ScHLIESSER, N.: Atypical forms of serum dis- 
ease, 197 

ScuMIpDtT, W.: Prognosisin Perthes’s disease, 4€6 

Scumipt, W. T.: Novocain-suprarenin injec- 
tions in neuralgia, 144 

ScHOEN, R.: Pregnancy and heart disease, 131 

ScHOENES, F.P.: A newhypnotic(“ rectidon’’) in 
labour, 289 

Scuon, H. L.: Treatment of epilepsy, 147 

SCHREUDER: Nitrous oxide anaesthesia in 
orthopaedics, 110 

SCHROEDER, K.: Diphtheria bacillus in chronic 
nasal infections, 226 

Scuuck, Cecilia: Urinary excretion of citric 
acid, 170 

Scuttzk, H.: Immunization power of the plague 
bacillus, 495 

ScuwaB, R.: Bee venom in rheumatism, 161 

ScHwauLm, H.: The Aschheim-Zondek test in 
chorion epithelioma, 149 

SCHWANEN, H.: Paralysis in eclampsia, 207 

Sciatica,antirabic virus vaccine in treatment of, 
220 


ScricLounorr, F.: Acetylcholine in hemiplegic 
seizures, 301 

Sclerosis, disseminated, cervical sympathec- 
tomy for, 85 

Sclerosis, disseminated, statistics of, 303 

Sclerotic atrophy of the cerebellum, 304 

Scott, J. W.: Treatment of Addison’s disease, 
120 

Scrofulous children, subsequent fate of, 81 

Seasickness, prophylaxis in, 449 

Sedimentation rate in pregnancy and puer- 
perium, 457. See also Biood 

Srepwick. H. J.: Radiography of the maxillary 
sinus, 345 

Skea, P.: Treatment of venereal lympho- 
granuloma, 364 

SEJRSEN, J.: Manual extraction of the placenta, 
189 


SELITZEKY, Serge: Types of pregnancy kidney,’’ 
54 


Sensitization to adhesive plaster, 286 

Sensitization tests in skin diseases, 283 

Serum, antigonoccccal, in treatment of gonor- 
rhoeal arthritis, 221 

Serum disease, atypical forms of, 197 

Serum, scarlet fever (convalescent) and anti- 
toxin), 245 

Serum treatment of cerebro-spinal meningitis, 
343 


Serum treatment of poliomyelitis, 322 

Sexual frigidity in the female, treatment of, 307 

SEYDEL,S.: Oedema of the cervix during labour, 
347 


SHARMAN, A.: Virginal leucorrhoea, 269 

SHEPPE: Prevention of lumbar puncture head- 
ache, 409 

Short-wave treatment of G.P.I. and schizo- 
phrenia, 389 

Shoulder dislocations, unrecognized, 465 

Srporowicz, W.: Natural immunity in syphilis, 
19 


SIEMELINK, R. J.: Heterophil antibodies in 
glandular fevers, 19 

SrmmaRRoO, J.: Abuse of parothyroidectomy, 360 

Simon, P. A.: Fixation abscess in asthma, 143 

SINGER, H.: Perforation of jejunal ulcer, 444 

Sinus, maxillary, radiography of, 345 

Sinus, nasal, disease of in children, 490 

Sinusitis in children, 329 

Skin diseases, percaine in, 11 

Skin diseases, sensitization tests in, 283 

Skin, photochemical reactions of, the tonsils 
and, 462 

Skull fracture. See Fracture 

Stotta, K. H.: Chemistry of corpus luteum 
hormones, 456 
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SmiTH, G. F. Rawdon: Post-anaesthetic vomit- 
ing, 413 

SMITHBURN, K. C.: Attempted immunization 
with tuberculo. protein, 116 

Snake venom as an analgesic in cancer, 406 

Sodium benzoate, intravenous, in peptic ulcer, 


Sodium evipan in psychiatry, 145. See also 
Anaesthesia 

Sodium salicylate, fatal intoxication by, 294 

Sodium thiosulphate treatment of dermatitis 
herpetiformis, 164 

Solar irradiation and hypervitaminosis D, 52 

Sounas, A.: Removal of dentures from oeso- 
phagus, 71 

Spina bifida and cranium bifidum, 122 

Spinal anaesthesia. See Anaesthesia 

Spirochaetes of the mouth, 310 

Splenomegaly in infantile tuberculosis, 115 

Splenotherapy in tuberculosis, 222 

SQUIER: Allonal as a cause of agranulocytic 
angina, 78 

STANCANELLI, G.: The blood in measles, 39 

Staphylocoagulase and staphylotoxin, 211 

Staphylococcal toxin, 152 

Staphylotoxin and staphylocoagulase, 211 

STARCK, H.: Abscess of the lung, 236 

Statics and function, influence of on venous 
thrombosis, 458 

A. A.: Leprosy bacilli in the healthy 
skin of lepers, 13 

STEINER, k.: Sodium thiosulphate treatment 
of dermatitis nerpetiformis, 164 

STEINER, K.: Combined arsenic-gold therapy 
in lupus erythematosus, 432 

Stenosis, aortic, 258, 387 

Stenosis, mitral, acute pulmonary congestion 
and cardiac asthma in, 478 

STEPERIN, M. I. Leprosy bacilli in the 
‘healthy’ skin of lepers. 13 

Sterility and gynaecological tumours, 306 

Sterilization in the male, 4 

STEVENS, W. J.: Low cervical Caesarean 
section, 167 

STILES, J. A.: 
propane, 109 

Still’s disease, endocarditis in, 186 

SToERR, E.: Vitamin C in nurslings, 183 

Srorcuirza, N. N.: Thoracic trauma and pul- 
monary tuberculosis, 259 

Strokes, E. H.: Treatment of obesity, 325 

Stomach, dilated, pre-operative treatment of 
the, 361 

Stomach, foreign bodies in the, 65 

Stomatitis, ulcerative, treatment of, 467 

Stones, cystin, 299 

Streptococci, elective localization of, 151 

Streptococcus haemolytic, of scarlet fever, 416 

Streptococcus meningitis, recovery from, 337 

Srr6m, A.: Outbreak of botulism, 254 

Strychnine therapy in barbituric poisoning, 469 

Stuart, C. A.: Infectious mononucleosis, 497 

STGRMLINGER, F.: Infection risks from children 
with open tuberculosis, 235 

STURSBERG, H.: Trauma as a cause of diabetes, 
318 


Anaesthetic properties of cyclo- 


Styloid process, fracture of the, 244 
Suboccipital puncture in cerebro-spinal fever, 384 
SUNDER-PLASSMANN, P.: Neutrophiec cellular 
alterations and tumour formation, 351 
Supersonic waves, effect of on bacteria, 253 
Suppositories, cibalgin, after operations, 302 
Suprarenal cortex therapy in Graves’s disease, 


5 
Surgery, abdominal, major, local anaesthesia 
in, 108 
Surgical diagnosis. See Diagnosis 
Swimming, sudden death while, 61 
Sympathectomy, carotid, for ocular degenera- 
tions, 204 
Sympathectomy, cervical, for disseminated 
sclerosis, 85 
Symphysiotomy, 249 
Syndactylism treated by epithelial inlay, 239 
Syndrome, hypersthenic, and gastric cancer, 359 
Syndrome, pre-motor cortex, in man, 30 
Syphilis, acquired, spontaneous recovery from, 


57 
Syphilis, congenital, 80 
Syphilis, coronary, 22 
Syphilis, natural immunity in, 192 
Syphilis of the uterus, tertiary, 271, 
Syphilitic meningitis affecting the pituitary, 379 
SzerR, M. I.: Acute pulmonary cedema in preg- 
nancy, 37 
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TABANELLI, M.: Cholesterin in acute peri- 
tonitis, 75 

Tabetic ocular atrophy, malaria therapy in, 27 

Tachycardia, paroxysmal, treatment of, 447 

TALBOT, H.: Acute suppurative parotitis, 404 

TayYLor, Elizabeth F.: Congenital stenosis of 
the aorta, 387 

TAYLOR, F. B.: Treatment of Addison's disease, 


TECILAZIC, F.: Radiology of whooping-cough, 481 

TEDESCO, Mme: Radiology of the aorta in the 
aged, 336 

Teeth, influence of diet on, 356 

Tendons, peroneal, habitual dislocation of the, 
218 

TENNESEN, H.: Ox-bile therapy in icterus, 87 

Testicular extract, effect of on tuberculous 
infection, 210 

Tetanus, natural immunity to in raminants, 76 

TrEUsCHER: Allergic reaction of bathers ta 
aquatic vegetation, 463 
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Thallium acetate in treatment of ringworm of 
scalp, 165 

THEVENARD, G.: Avertin in  oto-rhino- 
laryngology, 111 

THOMAS: Radiological exploration of the uterus, 
414 

Taomas, R. M.: Effect of testicular extract on 
tuberculous infection, 210 

THOMASSON, A. H.: Uniformity in field-taking, 


367 

Tuomeson, W.O.: Administration of thyroxine, 
26 

Thoracic trauma and pulmonary tuberculosis, 
259 


Thoracoplastic operations for pulmonary tuber- 
culosis, 341 

Thoracoplasty for pulmonary tuberculosis, 
results of, 62 

Thrombo-angiitis obliterans and typhus fever, 
237 


Thrombosis, venous, influence of statics and 
function on, 458 

Thymus, «x-ray treatment of the, 247 

Thyroid in experimenial ovariotomy, 133 

Thyroid tumours. See Tumours 

Thyroid, x-ray treatment of, 247 

Thyroxine, administration of, 26 

TiRALA, L. G.: Breathing exercises in treatment 
of hypertension, 281 

Tissues, fresh, examination of by the wet-film 
method, 290 

Tobacco and the peripheral vascular system, 401 

Toe reflex : a diagnostic aid in ear affections, 72 

TONDEOR: Ricard's amputation, 298 

Tongue, cavernous haemangioma of, treatment 
of, 443 

Tongue in the production of asphyxia, 400 

TONNIS, W.: Operation for spinal-cord tumour 
in the neck, 63 

Tonsillectomy, 177 

Tonsillectomy, Schick test after, 58 

Tonsillectomy in (pulmonary! tuberculosis, 139 

Tonsils and photochemical reactions of the 
skin, 462 

Tonsils, x-ray treatment of, 407 

TépricH, G.: Nematodes in the brain in 
pellagra, 136 

TortTeLLA, E. Pons: Differential staining of 
mvelin in macroscopic sections, 212 

Torticollis, congenital, 219 

TouRAINE, Grace A.: Psychological basis of 
migraine, 453 

Trauma, abdominal, followed by peptic ulcer, 
101 


Trauma as a cause of diabetes, 318 
Trauina and herpes zoster, 419 
Crauma, thoracic, and pulmonary tuberculosis, 


259 

Traut, R.: Suboccipital puncture in cerebro- 
spinal fever, 384 | ws 

Trichomonas causing vaginitis, treatment of, 
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TrtLLAtT, P: Malignant ovarian tumours and 
pregnancy, 287 

I'ritscH, J. Haemorrhagic disease in the 
newborn, 475 

Tryparsamide treatment of pemphigus, 48 

Tubercle bacilli in the circulating blood, 40 

Tuberculin, odd reactions to, 257 

Tubereculin sensitivity in childhood 
culosis, 231 

Tuberculo-protein, attempted immunization 
with, 116 

Tuberculosis of childhood, tuberculin sensi- 
tivity in, 231 

Tuberculosis and cholesterolaemia, 436 

Tuberculosis, exudative, early diagnosis of, 314 

Tuberculosis, infantile, splenomegaly in, 115 

Tuberculosis of knee in adults, 260 

Tuberculosis, ‘‘lobite,’’ radiological diagnosis 
of , 480 

Tuberculosis, mammary, 321 

Tuberculosis, open, infection risks from children 
with, 235 7 

Tuberculosis, pregnancy in, 393 

Tuberculosis, pulmonary, atelectasis (massive) 
in, 398 

Tuberculosis, pulmonary, family history in, 174 

Tuberculosis, pulmonary, fluoroscopy v. X-ray 
film in diagnosis of, 441 

Tuberculosis, pulmonary, and thoracic trauma, 
259 

Tuberculosis, pulmonary, thoracoplastic opera- 
tions for, 341 

Tuberculosis, pulmonary, thoracoplasty for, 
results of, 62 

Tuberculosis, pulmonary, tonsillectomy in cases 
of, 139 

Tubercalosis, pulmonary, a-ray diagnosis of, 194 

Tuberculosis in school children, spread of, ] 

Tuberculosis of the shaft of long bones, 24 

Tuberculosis, splenotherapy in, 222 

Tuberculosis, surgical, autoplastic bone grafts 
in, 405 

Tuberculosis, ultra-violet light asa preventive 
of, 155 

Tuberculous bacilluria, significance of, 355 

Tuberculous infection, effect of testicular 
extraction, 210 

Tuberculous infection, primary, in the adult, 82 

Tumour, cerebellar, transient diplopia as an 
early symptom in, 31 

Tumour formation and neurotrophic cellular 
alterations, 351 

Tumour, spinal-cord, in neck, operation for, 63 

Tumours, gynaecological. and sterility, 306 

Tumours, oily, artificial, 103 
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Tumours of ovary, malignant, and pregnancy, 287 
Tumours of the salivary glands, 5 

Tumours, supraglottic, 491 

Tumours, thyroid, metastases from, 140 
Typhoid fever, See Fever, enteric 

Typhoid vaccine, oral administration of, 47 
Typhus fever. See Fever 


UIBERRAK, K.: Humoral nature of insulin 
resistance, 354 

Ulcer, gastric and duodenal, chronic, indica- 
tions for operation in, 119 

Ulcer, gastric and duodenal, haemorrhage from, 
59 


Ulcer, gastric and duodenal [choice of], treat 
ment in, 100 

Ulcer, gastric, malignant degeneration of, 339 

Uleer, gastric, pathology of, and intestinal 
mucosa in the stomach, 333 

Ulcer, jejunal, perforation of, 444 

Ulcer, peptic, chronic, experimental, from 
caffeine administration, 309 

Ulcer, peptic, following abdominal trauma, 101 

Ulcer, peptic, organotberapy of, 8 

Ulcer, peptic, sodium benzoate intravenously 
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Ulcers, gastro-duodenal, pepsin therapy in, 181 
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Ureteral calculus. See Calculus 

Urethrograpliy in nurslings, 198 

Urinary excretion of citric acid, 170 

Urogenital fistula. See Fistula 
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Urology, percaine anaesthesia in, 381 
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Uterine cancer. See Cancer 
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Uterus, myoma of, treatment of, 113 

Uterus, radiological exploration of the, 414 

Uterus, rupture of, pituitary extract and, 15 
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1 Spread of Tuberculosis in School Children 


A. Larsen and K. Hatpera (Ugeskrift for Laeger, April 
26th, 1934, p. 447) give an account of tuberculin tests 
conducted systematically since 1924 in the school popula- 
tion of the Danish town of Nakskov, with 14,000 
inhabitants. The tests were repeated in some cases and 
included Pirquet’s, Moro’s, and Mantoux’s. Among the 
1,877 children thus tested were 361 positive reactors. A 
search was made for foci of infection, but in only about 
17 per cent. could likely home sources of infection be 
found. Vague clues were discovered in about 8 per cent., 
and in the remaining 75 per cent. no evidence could be 
found incriminating the children’s homes. The _ public 
health measures adopted since 1928 in connexion with 
the town’s milk supply raised it above suspicion as a 
wholesale source of infection. In the face of thcse negative 
results the authors studied the possibilities of infection 
of one scholar by another, and by charting the places 
in school of each child they often found a remarkable 
bunching of the positive reactors. The proportion of 
positive reactors was much higher in some classes than in 
others, and when the incidence of positive reactions was 
studied in one class from one year to another a sudden 
rise was demonstrable. Thus, in a class of 11-year-old 
girls, only seven out of thirty-eight were tuberculin- 
positive in the summer of 1932. In the autumn of 1933, 
when the same scholars had moved a class up, as many 
as twenty were found to have become tuberculin-positive 
in the interval. An investigation of the homes of the 
thirty-eight children revealed only one in which there 
was an infectious case of tuberculosis. -The tuberculin- 
positive child (one of the first seven reactors) coming 
from this home appeared to be perfectly well, and even 
an x-ray examination of the lungs proved negative. Three 
of the other children, however, were found to be suffering 
from pulmonary tuberculosis, and the authors are inclined 
to suspect-intra-school infection as a not negligible factor 
in the spread of tuberculosis at school age, even when 
each child has his or her own desk. 


Cow-pox in Man 


J. A. C. Scnerer (Nederl. Tijdschr. v. Geneesk., April 
28th, 1934, p. 1855) records a case of natural cow-pox 
in a milkman aged 50, who was admitted to hospital 
with the diagnosis of whitlow of the right ring finger 
and cellulitis of the arm. On admission, the finger 
showed an ulcer with a dark necrotic centre, from which 
a network of painful bluish-red lymphatic cords passed 
up the arm. There was a large mass of inflamed glands 
in the axilla. The man appeared to be very ill, and the 
evening temperature was 104° F. for a few days, but 
reached normal in ten days. No pus formation took 
place and no scarring resulted. On inquiry it was found 
that he had been milking cows with diseased udders, and 
that four other milkmen on the farm had been similarly 
affected. According to Schepel the condition of cow-pox 
must be distinguished from streptecoccal or staphylo- 
coccal infection, foot-and-mouth disease, and milkmen’s 
nodes. Prophylaxis consists in vaccination of cattle and 
staff of the dairy when a case has occurred. 


3  Neuritis Acquired in Turnip and Potato Fields 


F. W. Krore (Deut. med. Woch., May 4th, 1934, p. 669) 
publishes seven cases of turnip growers’ neuritis and two 
of neuritis in adolescent girls employed on a potato field. 
The cause of this neuritis, which is most liable to occur 
between the ages of 15 and 25, seems to be the prolonged 
squatting, which leads to compression of certain nerves 
of the lower limbs. There may also be a rheumatic 
element in the genesis of this condition. Only two of 
the patients were males, and the symptoms appeared 


within the first three or four weeks of the work with 
turnips. A sense of numbness was promptly followed 
by paralyses and severe pain ; and in practically every 
case the right leg suffered more than the left, an observa- 
tion which may be correlated with the fact that the 
patients were right-handed. The nerves most frequently 
involved, but only partially, were the peroneal and tibial, 
and in two cases the right femoral nerve showed definite 
signs of injury. A spontaneous recovery was effected 
in one case, and the treatment which led to recovery 
sooner or later in the other cases included the various 
measures commonly employed for polyneuritis. It is well 
to temper prophecy with caution in the estimate of the 
time recovery is likely to take, and in every case a 
change of occupation should be recommended. An 
educational campaign is desirable so that persons working 
with turnips and potatoes may appreciate the significance 
of that tingling sensation in the legs which gives a fore- 
taste of what is soon to overtake them. Though the 
author’s nine cases were spread over a five-year period, 
he is inclined to consider this ailment as far from rare in 
farming areas. 


Surgery 


4 Sterilization in the Male 


H. Boremincuaus (Zentralbl. f. Chir., April 28th, 1934, 
p. 996) predicts that time will show that morbid psychic 
reactions, such as have been feared but very occasionally 
found after sterilizing operations on the vasa deferentia, 
are practically confined to those in whom the intervention 
has been judicial and involuntary. Technically, it is 
essential to isolate the vasa completely, so that the 
testicular vessels and nerves are not injured. Whether 
the ducts are divided only or partially resected is im- 
material if recanalization is effectively prevented. This 
is best done by suturing the peripheral end in the skin 
of the upper end of the scrotum. Through this end the 
vesiculae seminales are washed out by a mild antiseptic, 
which passes through the ejaculatory ducts: the surviving 
secretion is thus got rid of, and the period of quarantine 
(segregation) shortened. An advantage of the procedure 
is that an abscess from a subsequent gonorrhoea, extend- 
ing to the vas deferens, will point beneath the skin of the 
scrotum, not deep within it. The central end of the vas 
is returned to the scrotum without ligature, in order to 
avoid acute stasis in the testis and epididymis. 


5 Tumours of the Salivary Glands 


J. Martin and D. Evxin (Arch. of Surg., April, 1934, 
p. 727) state that the mixed cell variety of tumour is the 
most common type of growth of the salivary glands, 
although primary carcinomas may occur. Benign tumours 
of these glands may become malignant, and an incorrect 
prognosis may be made if they are seen before or during 
metaphasia. Mixed tumours of the salivary glands may 
be epithelial, fibro-endothelial, or fibro-epithelial in origin, 
and may occur at any age, with the greatest frequency 
in the fourth decade. The parotid gland is most often 
affected. The tumour is usually noticed as a small pea- 
shaped swelling near the gland, which may follow septic 
parotitis or trauma. At first there are no symptoms, 
but after some years there is increased activity, and 
if the growth is removed at this stage it is usually 


found to be benign. If the removal is incomplete 
recurrence occurs, in which growth is more rapid 
than in the original tumour. Radium and w rays 


alone have given unsatisfactory results, and complete 
surgical excision of the tumour is the treatment of choice. 
The danger of injury to-the facial nerve is less grave than 
the failure to remove all the diseased tissue. In scme 
cases where there had already been recurrence the im- 
plantation of radium seeds at the time of operation has 
given encouraging results. Twenty-four cases of tumour 
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of the salivary gland are reported, of which twenty-one 
were of the mixed cell variety, and of these eleven were 
definitely benign. A combination of surgical removal 
with x-ray and radium therapy prevented recurrence in 
seven cases. There was recurrence of the growth in ten 
cases, twelve patients are still living, whilst in seven 
instances the result is not known. The prognosis is there- 
fore not good, recurrence having taken place in two-thirds 
of the cases. It was noted that with each recurrence the 
growth became more active, thereby making permanent 
ure less likely. 


6 Appendicostomy and Peritonitis 


ik. Jones (Ann. of Surg., April, 1934, p. 640) emphasizes 
the high mortality in cases of ruptured appendix with 
liffuse general peritonitis, and points out that patients 
who develop faecal fistulae usually recover. As a result 
of this observation, appendicostomy has been carried out 
in a series of seventy-five cases with a mortality of only 
1.4 per cent. Early symptoms of a ruptured appendix, 
omplcated by diffuse peritonitis, are abdominal disten- 
sion, muscular rigidity with vomiting, pain, and restless- 
ess. Severe toxaemia develops, and as infection pro- 
gresses and spreads the intestine becomes increasingly dis- 
tended. The severity of symptoims is in direct proportion 
to the time interval following perforation. As distension 
increases the arterial blood supply to the intestine is inter- 
fered with, resulting in ischaemia and death of the gut 
m its antimesenteric border. Infective thrombosis and ex- 
tensive infarction may occur. Blood chlorides fall rapidly, 
ind death ensues as in acute intestinal obstruction. The 
advantages of appendicostomy are that the caecum and 
ascending colon are drained, and relaxation occurs when 
pressure is removed from the ileo-caecal valve. The 
intestines are also placed at rest, peristalsis is slight or 
nil, there is no distension, and therefore the blood supply 
becomes normal. Following appendicostomy obstructive 
adhesions rarely cccur, and the introduction of fluids and 
chlorides through the appendicostomy tube prevents acute 
systemic dehydration and rapid and severe chloride loss. 
The operative technique is described, and stress is laid on 
the necessity for post-operative treatment. Warm normal 
saline solution is instilled into the caecum through the 
tube every two hours, and nothing is given by mouth 
for forty-eight hours, the fasting period being extended 
according to the condition of the patient. The average 
period of hospitalization in the series was eighteen days. 
Six cases are reported as being typical of the series of 
seventy consecutive cases in which the mortality rate 
was 1.43 per cent. 


Therapeutics 


7 Injection Treatment of Haemorrhoids 


M. KirscHeN (Wien. med. Woch., May 5th, 1934, p. 527) 
has treated about 400 patients suffering from haemorrhoids 
with injections of a high concentration of quinine. The 
material recently used for injection was ‘‘ antiphlebin,’’ 
a concentrated solution of quinine put up by the 
Sachsische Serumwerke. For the preceding six weeks the 
authors had been werking with ‘‘ nodithrombin,’’ made 
in Austria by the firm of Léw. The preparation has the 
same effect, and it is thought that the addition of glycerin 
and alcohol to the solution has promoted the thrombo- 


genic action of the quinine. Though as a rule the patients 
were thus treated under ambulatory conditions, it was 
never necessary to intervene surgically. There were also 


no serious complications. Yet this treatment was extended 
to the most troublesome forms of haemorrhoids aggravated 
by prolapse and haemorrhage. In the four cases in which 
relapses occurred within a two-year period, renewal of 
the treatment quickly effected a cure. The treatment was 
preceded by a rectoscopic examination, after which the 
patients were instructed to avoid evacuation of the 
bowels during the following twelve to twenty-four hours. 
This injunction, aided by a suitable diet and a few 
drops of tincture of opium, helped to make the internal 
haemorrhoids more congested and casier to expel. In 
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opposition to the opinion of others, the author finds that 
in many cases it is difficult to give the injections <atis- 
factorily without an effective preliminary aspiration by 
means of Bier’s suction apparatus, which, after being 
in action for ten to fifteen minutes, draws out and gives 
prominence to the internal haemorrhoids. Such aspiration 
is helpful even when the internal haemorrhoids can _ be 
rendered visible simply by exerting pressure on them, 
Two or at most three haemorrhoids are treated at. a 
time, the patient being in the knee-elbow position except 
when he or she is elderly, in which case the lateral 
recumbent position is preferable. Only two to four drops 
of the solution are introduced into each haemorrhoid, 
care being taken to avoid the often thickened and 
chronically inflamed extremity of the haemorrhoid, and 
to puncture laterally, near its base. On the rare occasions 
when necrosis supervened it is probable that the solution 
was deposited not within the haemorrhoid itself, but in 
the surrounding tissues. Such necrosis delays con- 
valescence, but does not otherwise impair the efficiency 
of this treatment. It is easy to replace the haemorrhoids 
after they have been injected, the patients being allowed 
to go back to work forthwith. 


8 Organotherapy of Peptic Ulcer 


This is based, according to K. GLAESSNER (Wein. klin. 
Woch., April 27th, 1934, p. 513), on the findings that 
peptic ulcer does not affect regions of mucosa in which 
parietal cells are presént (the exceptions are in caces of 
aberrant inclusions, in such regions, of other gland types) ; 
that more severe subcutaneous ulcers are induced in 
animals by injection of gastric juice from patients with, 
than from those without, peptic ulcers; and_ that 
parenteral injections of neutral water-soluble pepsin from 
gastric mucosa accelerate the healing of such experimental 
subcutaneous ulcers. The organotherapeutic treatment 
which Glaessner recommends consists in injection, ‘ub- 
cutaneous or preferably intramuscular, of extracts of 
gastric mucosa rendered sterile by filtration ; small 
amounts of preservative and anaesthetic substances may 
be added. Two subsequent courses of injections at six 
months’ intervals prevent recurrences. At the same time 
frequent mixed meals, from which red meat and 
extractives are excluded, are given, and the treatment is 
ambulant. Each meal is preceded by exhibition of 
20 grams of pure olive oil and followed by a_ protective 
dose of a bismuth salt. Atropine medication is usually, 
and the alkaline carbonates are invariably, forbidden. 
The principal contraindications are penetrating old- 
standing ulcers, marked stenoses, and acute haemorrhage. 
The cases treated on thee lines and adequately investi- 
gated by means which included x-ray and_ biochemical 
tests number about 1,000, of which some two-thirds were 
duodenal ulcers. Lasting cure was obtained in more than 
two-thirds. Recurrences were noted in 10 to 20 per 
cent. ; unresponsive cases were often found to have 
morbid conditions of the bile passages or pancreas, or 
a malignant neoplasm—any of which might or might not 
coexist with peptic ulceration. Injections of which the 
pepsin had been destroyed by heating to over 60° C. were 
inactive. Loeper and his co-workers have had equally 
good clinical results from injection of 10 per cent. pepsin 
solution, the action of which they regard as one of 
desensitization: Glaessner visualizes, but does not decide 
amongst, three possible modes of action of his neutral 
pepsin—namely, (1) its production of protective anti- 
bodies, (2) production of an increased hormonal anti- 
pepsin titre in the blood, and (3) stimulation and replace- 
ment of gastrogenic hormones promoting repair. 


9 Massive Atropine Dosage in Parkinsonism 


G. Marinesco and E. Fagon (Bull. et Mém. Soc. Méd. 
des Hop. de Paris, April 2nd, 1934, p. 479) confirm the 
superiority of Rémer’s treatment by large doses of 
atropine in the Parkinsonian sequelae of encephalitis, and 
give the results in fifty-one cases. Complete cessation of 
tremor was noted in twenty-three instances, and diminu- 
tion of rigidity in a larger proportion. A remarkable 
improvement occurred in those with involuntary move- 
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ments and torsion spasms, and oculogyric crises as a 
rule became less frequent and less prolonged. The usual 
dose was 10 to 16.5 mg. daily, occasionally as much 
as 25 mg. ; the effects were better in recent cases, young 
subjects, and those who had not received hyoscine ‘treat- 
ment. About cne in three had dry mouth, improved 
by daily doses of 2 to 3 cg. of pilocarpine ; one in 
ten had persistent trouble in accommodation ; four had 
temporary psychic disturbances ; those having anorexia 
reacted favourably to insulin therapy ; and diarrhoea 
(secondary to diminished gastric motility and secretion) 
invariably ceased when pepsin and hydrochloric acid were 
given. 


Dermatology 


10 Recurrent Herpes Zoster 


H. Hruszex (Derm. Woch., April 28th, 1934, p. 515) 
describes two cases of recurrent herpes zoster. In the 
first the rashes occurred in the same thoracic zone at 
twelve months’ interval, during which neuralgia had per- 
sisted. In the second a syphilitic male, aged 52, suffered 
from gluteal, and three weeks later from thoracic, zoster. 
In both patients cutaneous auto-inoculation tests and 
incculation of the rabbit’s cornea proved negative. Dis- 
cussing differential diagnosis of herpes zoster from other 
herpetic forms, Hruszek concludes that localization and 
scar formation are significant, but that at present the 
inoculation tests are the most reliable. 


11 Percaine in Diseases of the Skin 


J. FExyes (Wien. med. Woch., April 28th, 1934, p. 499) 
has investigated the action of percaine on certain diseases 
of the skin at the dermatological department of the Graf 
Apponyi-Alber-Poliklinik in Budapest, where, since 1930, 
he has used it in an alccholic solution or in an ointment in 
some scores of cases. No definite results were achieved 
with a 1 per cent. alcoholic solution in pruritus, associated 
with internal conditions such as jaundice, diabetes, 
Graves’s disease, or cancer, nor when there was an under- 
lying nervous element such as_ hysteria, neurasthenia, 
general paralysis, or tabes. Failure had also to be 
admitted in several cases of lichen. In forty-two cases 
the percaine was used as an ointment (percaine 1 part, 
liq. alum formicic. 10, aq. hamamelidis 6, adipis lanae 
comp. ad 100). The best results were achieved in pruritus 
and eczema of the anus, particularly when they were 
associated with erosions and fissures. Painful and itching 
haemorrhoids, pruritus vulvae, eczema of the scrotum, 
burns of the first and second degrees, and varicose ulcers 
also responded satisfactorily. Variable results were ob- 
served in senile pruritus. Frostbites became less. painful, 
but did not seem to benefit in any other way from this 
therapy. The author is, on the whole, favourably im- 
pressed with this treatment, whose effects he traces partly 
to the anaesthetic action of the percaine, partly to the 
other constituents of the ointment containing it. It is, 
in fact, to the cooling properties of this vehicle that he 
traces most of the good effects in those cases in which 
the skin was intact. Only when it is broken does the 
anaesthetic action of the percaine on the exposed nerve 
endings make itself felt. 


12 Antileprol in Boeck’s Sarcoid 


S. Lomuortr (Hosptialstidende, February 13th, 1934, 
p. 187) reports from the skin department of the Finsen 
Institute in Copenhagen his results in twelve cases of 
Boeck’s sarcoid treated with antileprol, which is a mixture 
of ethyl esters of various unsaturated fatty acids derived 
partly from genuine chaulmoogra oil, partly from various 
hydnocarpus oils. It was first prepared in 1908 by Hoff- 
man and Taub (Bayer and Co.). Boeck’s sarcoid has 
been hitherto considered as a very intractable condition ; 
even in those cases in which certain remedies have 
achieved success it has not as a rule been permanent. 
Lomholt’s tests with antileprol were prompted by the 
successes claimed for it in Cuba in the treatment of 
leprosy. As far as tests with lupus of the skin were 
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concerned, his results were discouraging, but they were 
surprisingly good in the cases of Boeck’s sarcoid, the 
cutaneeus infiltrations disappearing completely in eight 
cases after only three to ten weeks’ treatment, and 
showing marked improvement in the remaining four cases. 
The associate condition of the mucous membranes 
responded very favourably to the treatment in three cases. 
On the other hand, there was no change in the quite 
superficial abnormalities of the skin, in its cyanosis, in 
the dilatation of the blood vessels, nor in the character- 
istic partial atrophy of the bones. Antileprol may be 
given by intramuscular injection, but Lomholt soon 
abandoned this in favour of the intravenous route. As 
a rule 1} c.cm. was given every day, the dose being 
reduced to 1 or 0.5 c.cm. when a febrile reaction was 
provoked. In cases in which the drug was well tolerated 
the dosage was increased to 3 c.cm. The composition of 
antileprol being very mixed and lacking uniformity, and 
the aetiology of Boeck’s sarcoid being still obscure (at 
present it is generally regarded as an infection by an 
unknown virus), this treatment is still on an empirical 
footing. 


13. Leprosy Bacilli in the “Healthy” Skin of Lepers 

A. A. Stern and M. I. Stepertn (Norsk Mag. f. Laegevid., 
March, 1934, p. 278) report from the leprosorium of 
Krutijje Rutschji, Leningrad, observations made on the 
ninety-seven patients and forty-nine members of the staff. 
In none of the latter could leprosy bacilli be found in 
the nose, although the examinations were repeated in the 
case of the doctors and nurses. In a considerable pro- 
portion of the patients these bacilli were found in skin, 
although it looked healthy and had never been the seat 
of macroscopical leprous changes. The technique employed 
was to cut the skin so superficially that no blood (only 
lymph) escaped, and to raise a blister by the application 
of carbon dioxide snow, and then to examine the lymph 
for these bacilli. The proportion of positive and negative 
findings varied with the forms of the disease examined, 
but even in those forms in which the bacillus of leprosy 
occurs in scant numbers and is difficult to find, it was 
occasionally demonstrated by the method described. It 
alone yielded positive results in three cases in which the 
patients were apparently cured, and in~ whose nasal 
mucosa the bacillus of leprosy could not be found, even 
after the administration of potassium iodide. The 
authors’ success with the demonstration of the bacillus 
of leprosy in the apparently healthy skin does not detract 
from the great value they attach to the nasal mucosa 
as the surface most likely to yield the bacillus of leprosy 
on examination. 


14 Bakers’ Eczema 

E. Zirvzke (Deut. med. Woch., April 27th, 1934, p. 642) 
has carried out skin tests on 130 bakers suffering from 
eczema. Intracutaneous injections were given of extracts, 
in normal saline solution, of various flours and chemicals 
used in their preparation (‘‘ improvers ’’). The chemicals 
entering into the composition. of ‘“‘ improvers ’’ include 
ammonium persulphate and acid calcium phosphate. 
Sensitization to one or other of these substances was 
indicated by the appearance of vesicles at the site of 
injection in ten to fifteen minutes. Sensitization to the 
same substances was also investigated by the percutaneous 
test, which consisted in keeping the susbtance to be tested 
for twenty-four hours in contact with the skin under a 
hermetically sealed dressing. Though now and again 
sensitization to one or other of the substances tested was 
demonstrable, the worst offender proved to be ammonium 
persulphate, which, in the last series of twenty-two bakers 
examined, gave a positive reaction to the percutaneous 
test in as many as nineteen cases. Discussing the treat- 
ment of this condition, the author finds that change of 
occupation is the most effective remedy, but also a council 
of perfection. Considering how widespread and _ serious 
bakers’ eczema has become since the introduction of 
improvers ’’ in the manufacture of flour, it would be 
well if prospective bakers were to be subjected to specific 
skin tests, so that those who reacted violently to one or 
other of the substances with which bakers come into 
contact could be persuaded to seek some other occunation, 

48 c 


lat 
is- 
by 
ng 
; 
on 
m. 
a 
pt 
ral 
ps 
id, 
nd 
nd 
on 
n- 
CY 
ds 
ed 
n. 
at 
ch | 
of | 
in | 
h, 
at 
m 
al | 
at 
b- 
of 
1x 
1e 
id 
is 
of 
re 
n. 
d- 
e. 
1- 
al 
re 
n 
or 
rt 
1e 
re 
ly 
of 
le 
al 
l. | 
e 
of 
d 
of 
le 


4 Jury 7, 1934] 


Obstetrics and Gynaecology 


15 Pituitary Extract and Rupture of the Uterus 


F. v. Mrkuticz-Rapecki (Deut. med. Woch., May 4th, 
1934, p. 665) finds that rupture of the uterus is becoming 
alarmingly common on account of the popularity of two 
measures—Caesarean section and the administration of 
pituitary extract before the stage of dilatation is com- 
plete. As head of the University Gynaecological Hospital 
in K6nigsberg, Prussia, this author has recently had occa- 
sion to study two cases of rupture of the uterus following 
the intravenous injection of a pituitary extract by general 
practitioners, and he records a third case, observed by 
a colleague, in which the pituitary extract was given by 
intramuscular injection. To these three cases he adds 
eight from the literature. Common to ten of these eleven 
cases was the fact that the women were multiparae. The 
lessons he extracts from these cases are that ‘‘ plugging 
in ’’ pituitary extract at random during labour constitutes 
malpractice, that every successive dose should be given 
with reference to the patient’s reaction to previous doses, 
and that the administration of this substance by intra- 
venous injection should be banned, as it fails to provoke 
the desired rhythmic contractions. Instead, it gives rise 
to tetanic contractions which do not promote the dilata- 
tion of the passages through which the foetus has to pass. 


16 Diffuse Squamous-Cell Carcinoma of the 
Corpus Uteri 


F. v. Mrkuticz-Rapeckt (Zentralbl. f. Gyndk., April 14th, 
1934, p. 850) recalls that icing-sugar ’’ carcinoma of 
the uterine interior—lined continuously by a whitish layer 
of squamous-celled carcinoma—was described by C. Ruge 
fifty years ago. About thirty cases have been recorded, 
and the writer adds two more, occurring in women aged 
65 and 70 respectively. In the first patient pyometra 
had followed x-ray and radium treatment for advanced 
carcinoma of the cervix: penetration of the corporeal 
myometrium was well marked. The second had a cervical 
cancer, but no pyometra. The author agrees with R. 
Mever that in these cases it is unlikely that the squamous- 
celled cancer should develop independently in corpus and 
cervix. Not all squamous-cell epithelium in the body 
of the uterus is malignant ; it may be secondary to severe 
endometritis or pyometra. The distinction between malig- 
nant and non-malignant cases is difficult: in Hofmeier’s 
case, first regarded as benign, an inoperable condition was 
found to have been reached four months later. Accord- 
ingly the detection, in curettings, of fragments of 
squamous epithelium which do not come from the cervix 
calls for resection of the uterus. 


Pathology 


17 Formation of Clubs in Actinoniycosis 


K. Meyer (C.F. Soc. de Biol., 1934, cxv, 1684) dis- 
putes the truth of the widely accepted view that the 
clubs of actinomyces are formed at the ends of the 
mycelial filaments either as the result of a degenerative or 
of a defensive process. He points out that club formation 
in the tissues has been observed with other organisms, 
such as the actinobacillus, the tubercle bacillus, and 
staphvlococci, and brings experimental evidence to show 
that it cccurs even when dead actinomyces are intro 
duced into the body. Cultures of human origin in glucose 
broth, which had been incubated for ten to fifteen days, 
were centrifuged ; the deposit was washed with saline 
and a fine suspension obtained ; the organisms were then 
destroyed by exposure to steam for thirty minutes. This 
suspension was inoculated twice intravenously at a week’s 


interval into a rabbit. The animal was killed a fortnight 
after the second injection, and the lungs were fixed with 
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formol and stained with Gram. The sections showed 
masses Oi mycelial filaments, either naked or surrounded 
by radially disposed clubs, looking like typical actino- 
mycotic granules. Incomplete granules were visible, in 
which the clubs were imperfectly developed, or not 
arranged radially, or distributed round one side only 
of the central mass. In these rudimentary granules the 
clubs were at some distance from the mycelium, and 
even in the typical granules the clubs could be seen to 
have no connexion with the mycelial filaments. The more 
marked the club formation was, the less preserved was 
the mycelium. The fact that the club formation occurred 
with dead actinomyces, and that the clubs and mycelial 
elements appeared to be quite separate, leads the author 
to conclude that the clubs are formed by the host and 
not by the invading organism. It is interesting to note 
that they have been observed by Levaditi around in- 
organic substances, such as tellurium. 


18 Healthy Carriers of the Meningococcus 


G. Rake (Journ. Exper. Med., May, 1934, p. 553) reports 
an intensive study of the meningococcal carrier problem. 
For twenty months twenty-four persons on one floor 
of the Rockefeller Institute in New York were examined 
weekly, swabs being taken from the nasopharynx and 
plated directly on to a 4 per cent. rabbit blood, 0.03 per 
cent. glucose, nutrient agar medium. The proportion of 
meningococcal colonies was estimated, and the identifica- 
tion of the organisms carried out by morphological exam- 
ination, fermentation, and_ serological methods. Ten 
carriers were found. Of these, five were chronic, four 
of them carrying the meningococcus for periods ranging 
from twenty-one to twenty-six months ; two were inter- 
mittent, showing long intervals of freedom extending to 
four months and six months respectively ; and three were 
transient, the meningococcus being found on one occasion 
only. The numbers of meningococci present varied con- 
siderably, but in some of the chronic carriers they con- 
stituted at times over 90 per cent. of the colonies on the 
plates. The effect of coryza and pharyngitis appeared to 
be negligible, unless of a type in which streptococci or 
other throat pathogens increased greatly in number, when 
the meningococci underwent a temporary or permanent 
diminution. A second community was examined, con- 
sisting of twenty-five girls varying from 6 months to 14 
years of age, who were in a foundling hospital suffering 
from gonococcal vaginitis ; only two carriers were de- 
tected. This low incidence is more likely to have been 
due, the author thinks, to the strict isolation of the 
patients rather than to the comparatively short average 
period ot observation—fourteen and a half weeks. A 
third community, consisting of 569 young men, of 18 
to 25 years of age, collected in a concentration camp, was 
also examined, swabs being taken for only a few times 
from any given person. Twelve carriers were found, an 
incidence of only 2.1 per cent. Twenty-six carrier strains 
were examined serologically, and though only eight could 
be identified with one or other of Gordon’s four types, 
absorption tests revealed their affinity to his Groups I 
or II. Altogether five of the twenty-six strains belonged 
to his Group I and twenty-one to his Group II. This 
work shows that the meningococcal carrier state may be 
far more persistent than has commonly been supposed. 


19 Heterophil Antibodies in Glandular Fevers 


L. MeyLer and R. J. Stemetink (Nederl. Tijdschr. v. 
Geneesk., May 5th, 1934, p. 1952) refer to the work of 
Paul and Bunnell, who were the first to show that 
heterophil antibodies in the form of agglutinins for the 
washed red corpuscles of sheep were present in high 
concentration in glandular fever. Meijler and Siemelink 
used the test in six cases of clinical glandular fever in 
patients aged from 2} to 30, and found it positive in all, 
whereas in 400 cases of miscellaneous diseases the react:on 
was negative? except in a case of subacute myelogenous 
leukaemia and another of jaundice due to gall-stones. 
They conclude that the test is of great value in differ- 
entiating glandular fever from other diseases. 
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Medicine 


20 Statistics of Haematemesis and Melaena 


S. Frostap (Norsk Mag. f. Laegevid., May, 1934, p. 578) 
has collected the cases of haematemesis and melaena (not 
including occult haemorrhages) observed in a public hos- 
pital in Oslo in the seventeen-year period 1916-32. There 
were 424 such cases, 250 of which were of haematemesis 
alone, 118 of melaena alone, and fifty-six of both haema- 
temesis and melaena. The males were in the majority 
(59.4 per cent.). The youngest patient was 12, the 
oldest 81. As some of the patients represented re- 
admissions the 424 cases corresponded only to 382 patients. 
Grouping of the patients according to their age showed 
that before 20 there were only eighteen cases, but 
between 20 and 30 there were as many as 109 cases. 
After 30 the incidence of haematemesis and melaena 
declined. There were as many as thirty-six deaths— 
that is, a mortality of 9.4 per cent. (not cases, but 
patients). This mortality was highest between the ages 
of 50 and 60, and among men. The cases were grouped 
according to the months of the year in which they 
occurred, so as to ascertain if a seasonal factor (vitamin C 
deficiency) existed. In the first half of the years there 
were altogether 197 cases, and in the second half 227—a 
finding which gave no support for the vitamin C deficiency 
hypothesis. 


21 Investigation of Gastroptosis 


E. Borx Repoités (Rev. Med. de Barcelona, April, 1934, 
p. 297), analysing with detail twenty-two cases of gastrop- 
tosis investigated by all known methods, defines the con- 
dition as an enlargement of the stomach, of which no 
organic cause can be ascertained, and in which the in- 
creased size is a mere symptom, and by no means the 
most important. He adds that the general ‘‘ make up ”’ 
of the body—that is, height, weight, etc.—influences, but 
to a small extent, the shape and size of the stomach, and 
that atony and ptosis are far from being present at the 
same time. He found both lymphocytosis and reduced 
colour index and normal blood count, with normal or 
slightly low arterial tension, and a diminution of free HCl. 
The blood pH is inclined to be acid within normal limits ; 
and while there is some connexion between the pH of 
the gastric juice and the percentage of free HCl, that 
between the gastric pH and the pH of the urine is by 
no means clear, even though it is manifest between the 
former and the pH of the blood. Vagotonia was present 
in all cases, and basal metabolism was lowered ; while 
hypercalcaemia was detected by Waard’s method. In his 
investigation of the gastric juice the author practised 
Linossier’s technique ; the blood sugar percentage was 
determined by the method of Folin and Wu, and the 
gastric and urinary pH by that of Hellige and Klark 
respectively. There was some menstrual disturbance in 
all the female cases. None of these had commenced to 
menstruate at an unusually early age, nor had any of 
them been pregnant, though several were quite anxious 
to become mothers. The author is far from discrediting 
the theory that the parathyroid bodies play a great part 
in the production of gastroptosis. 


22 Coronary Syphilis 


H. G. BRUENN (Amer. Heart Journ., April, 1934, p. 421) 
has analysed 118 cases of cardiovascular syphilis with a 
view to determining the bearing of coronary orifice stenosis 
upon the pathological and clinical pictures of the disease. 
By actual measurement it was found that the normal 
healthy coronary orifice circumference was about 10 mm., 
the lower level of normality being 8 mm. In thirty-nine 
of the 118 cases either or both of the coronary orifices 
had a circumference of less than 7 mm., and all except 
five of these patients had aortic insufficiency. These 
cases were then compared with twenty-eight in the series 


in which there was aortic insufficiency without coronary 
orifice stenosis. It was found that the right orifice was 
xecluded eight times more frequently than the left, and 
that an abnormally high origin of these arteries appeared 
to be an important factor in the involvement of their 
orifices. On the average, the hearts with stenosed coronary 
orifices were found to be less hypertrophied than those 
with patent openings. Infarction was relatively rare in 
cases with syphilitic stenosis or occlusion of the coronary 
openings. A racial factor was detected, negroes being 
twice as prone to develop stenosis at the orifices as the 
white population. The duration of life from the onset of 
cardiac symptoms was shorter in patients with stenosed 
orifices than in the group with patent openings. No 
major differences were observed between the two groups 
as regards symptoms, findings on physical examination, 
or other diagnostic criteria. Extreme stenosis of both 
coronary openings due to syphilis predisposed to sudden 
death, but this was not the case when only one was 
narrowed intensely.. Bruenn calls attention to one charac- 
teristic type of case. The patients are in the third or 
fourth decade of life, and there is no cardiac hypertrophy, 
the myocardium being free from gross fibrosis. Coronary 
arteriosclerosis is absent, although the orifices are extremely 
stenosed. Paroxysmal pain is the predominant symptom, 
and there is no oedema. The average duration of life 
after the onset of cardiac symptoms is 3.2 months, as 
compared with 9.9 months for the total series. 


23 Polyneuritis in Mumps 


T. C. Merritt (Bull. et Mém. Soc. Méd. des Hép. de 
Paris, April 28rd, 1934, p. 526), who records an illustrative 
case, states that the nervous complications of mumps may 
consist of polyneuritis, meningitis, or encephalitis, but 
that severe or fatal results are rare. Merrill's case was 
that of a woman, aged 65, in whom a mild attack of 
mumps affecting only the right parotid was followed by 
polyneuritis of the second, third, seventh, eighth, and 
ninth right cranial nerves. Involvement of the second 
nerve was shown by optic neuritis, of the third by lag- 
ophthalmia and lachrymation, of the seventh by facial 
paralysis of the eighth by deafness, and of the ninth by 
dysphagia, dysarthria, and motor disturbance of the 
tongue and pharynx. The polyneuritis lasted for two 
months and ended in complete recovery. 


Surgery 


24 Tuberculosis of the Shaft of Long Bones 


G. VANGORDER (Journ. Bone and Joint Surg., April, 1934, 
p. 269) points out the predilection of tuberculosis of the 
osseous system for the earlier vears of life, although it 
may rarely occur in adults. The clinical features of the 
disease are local thickening of the affected bone, pain, 
muscular wasting, abscess formation, and sinus formation 
at a later stage. Other lesions of tuberculosis may be 
associated either in bone or other parts of the body. In 
tuberculosis of the shaft of a bone the local swelling may 
be yielding and indentable to pressure at first, but later 
becomes as hard as healthy bone. The enlarged shaft is 
not noticeably tender, and pain is variable according to 
the development of the disease. Abscess formation takes 
place as the local process of softening and caseation pro- 
gresses inside the bone, and is one of the characteristic 
features of the disease. Sinus formation is seen in the 
late stages, when the bone abscess has extended into the 
soft parts and worked its way to the surface of the skin. 
Osseous tuberculosis may be divided into three varieties : 
the encysted tubercle, which is the most common and 
chronic ; the atrophic tuberculous lesion, which is seen 


in the metaphyseal ends of long bones, and is characterized 

by local atrophy of the lamellae ; and the infiltrating 

tuberculous lesion, which represents the acute form of the 
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disease. A tuberculous focus may develop in any portion 
of the shaft of a bone, and its tendency is to form an 
abscess. This abscess may remain encysted, may spread 
along the marrow cavity, may extend from the meduila 
to the periphery involving the surrounding soft parts, 
or it may extend from an oviginal metaphyseal focus into 
the epiphysis and later into a joint. Treatment should 
consist of te subperiosteal excision of the bone abscesses, 
and six cases are reported which were treated in this way. 
Of these, five complete cures resulted, and in one case no 
end-result was obtained. 


25 Morbid Conditions Caused by Meckel’s 


Diverticulum 


O. Utter (Finska Lékayesdllskapets Handlingar, April, 
1934, p. 349) has revised the 13,700 laparotomies per- 
formed during the past twenty years in a public hospital 
in Wiborg, Finland, and has found Meckel’s diverticulum 
figuring in thirty-three of them. In twenty-six of these 
cases it showed some incidental pathological condit:on, or 
was actually responsible for the operation. As many as 
thirty of the patients were males. In seventeen cases 
Meckel’s diverticulum caused intestinal obstruction, and 
in seven cases it was inflamed. In three cases it was 
found in an incarcerated hernia, and in six it was of 
secondary importance in relation to other conditions. It 
is not possible to draw a hard-and-fast line between the 
diverticulum which gives rise to intestinal obstruction 
and the inflamed diverticulum, for diverticulitis, by 
causing adhesions and bands, may be the primary factor 
in a subsequent attack of intestinal obstruction. Accord- 
ing to observations made in Finland and Sweden, Meckel’s 
diverticulum is responsible for about 2 per cent. of all 
cases of acute intestinal obstruction, and causes the death 
of the patient, as a sequel to the obstruction, in 32 per 
cent. of such cases. With regard to treatment, simple 
disinvagination of the invaginated diverticulum is not 
enough, for the invagination is apt to recur, and it did 
so in one of the author’s cases with fatal results. Resec- 
tion of the diverticulum, and in some cases of part of the 
gut as well, is indicated. Every diverticulum, diseased 
1c healthy, should be removed, and whenever a normal 
iopendix is found in an alleged case of append-citis a 
Meckel’s diverticulum should be sought. 


Therapeutics 


26 Administration of Thyroxine 


W. O. THompson et al. (Endocrinology, March-April, 
1934, p. 228), who have been investigating the act-on of 
various compounds of thyroxine cn the basal metabolism, 
report a comparison of the effects of administering 
thyroxine intravenously in alkaline solution with those 
of giving it in various forms by the mouth. In terms 
of the amount which had to be administered each day 
in order to keep the basal metabolism of patients with 
myxoedema (basal metabolism minus 37 per cent.) at 
the normal level, it appeared that the intravenous injec- 
tion of thyroxine in alkaline solution (0.33 mg. daily) 
had about four times as much effect as when given by 
mouth in the form of its mono-sodium salt (1.33 mg. 
daily), and about 150 times as much effect as when given 
by mouth suspended in distilled water (50 mg. daily). 
Thyroxine administered intravenously in alkaline solution 
ind desiccated thyroid given by mouth (1.38 grams daily, 
containing 0.21 mg. iodine) appeared to have the same 
effect on the basis of equivalent iodine contents. In 
patients with myxoedema a single intravenous injection 
of 10 mg. of thyroxine in alkaline solution caused the 
metabolism to increase 32 points (from minus 37 per cent. 
to minus 5 per cent. on the average), while the oral 
idministration of equivalent doses of  mono-sodium 


thvroxine, thyroxine in alkaline solution, and des ccated 


thyroid caused changes in the metabolism, respectively 
22 per cent., 63 per cent., and 69 per cent. as great. 
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Thus, when the effects of single large doses are compared, 
10 mg. of thyroxine given by mouth in an alkaline 
solution has the same effect as a dose of desiccated 
thyroid containing the same amount of iodine (6.5 mg.). 


27 Malaria Therapy in Tabetic Optic Atrophy 


Though the efficacy of malaria therapy in tabes has been 
disputed, and its use limited to visceral forms of the 
disease, certain German authorities have recommended its 
employment in tabetic optic atrophy, a strain of the 
plasmodium attenuated by quininization being uscd, as 
the fragility of the nerve necessitates avoidance of too 
high febrile crises and large doses of quinine. A, 
FRipouRG-Bianc (Rev. Méd. Frang., April, 1934, p. 379) 
records two cases in which this method was adopted. 
Though beneficial in both cases, the results were far less 
favourable in one than the other. In the case of semi- 
failure, the papillary atrophy with almost complete 
blindness was very advanced, and well established before 
treatment. The author concludes that the efficacy of 
malaria therapy depends on the stage of the disease, as 
the vaso-dilatating and eutrophic action of hyperthermia 
is ineffective in lesions of definitely established ¢clercsis. 
Hence, early treatment is necessary, and a strain of well- 
verified plasmodium vivax should be employed. This 
therapy is contraindicated in cachexia, pulmonary tuber- 
culosis, and conditions with marked cardiac, hepatic, or 
renal lesions. Malaria therapy is exempt from all danger, 
and should therefore be applied in all cases of tabetic 
optic atrophy, especially in view of the gravity and 
serious prognosis of this disease. 


28 += Antistaphylococcal Vaccine in Treatment of Zoster 


G. P. Marinorr (Thése de Paris, 1934, No. 70), who 
reports the histories of ten illustrative cases in patients 
aged from 16 to 79, in addition to giving a table of 
seventy-two cases in patients aged from 5 to 75, states 
that antistaphvlococcal vaccination is one of the most 
efficacious methods ct treatment in herpes zoster. It 
relieves the pain so effectively as to do away with the 
necessity for local analgesics. It shortens the duration 
of the eruption by half, and prevents secondary infection, 
so that local applications of any kind are not required. 
The treatment is successful at all aves. Though it does 
not have any effect on the neuraigia following zoster 
which has cleared up spontancously, zoster which hs 
been treated by the vaccine is never followed by neuralgia 
of this kind. In order to obtain the best results the 
injection of the vaccine should be given subcutaneously 
in the immediate neighbourhood of the eruption. ; 


Neurology and Psychology 


29 Extradural Cysts 


According to C. A. ELssperc, C. G. Dyke, and E. D. 
BREWER (Bull. Neurol. Inst. of New York, March, 1934 
p. 395), there is a characteristic syndrome of compression 
of the spinal cord by an extradural cyst, usually of large 
size, and not dermoid or parasitic in nature. The patient 
is generally an adolescent, and four cases are recorded, in 
which the patients were aged 12, 15, 15, and 16 years, 
the last being a girl and the remainder boys. The history 
and symptoms suggest a progressive spastic paraplegia. 
Pain is usually absent or is not a prominent symptom. 
The objective disturbances of sensation are slight, ard their 
upper level is in the mid-thoracic region, usually at the 
sixth or seventh thoracic dermatome. Manometric tests 
reveal a subarachnoid blockage, with the spinal fluid 
changes characteristic of cord compression. | Measure- 
ments on antero-posterior x-ray films show that the inter- 
pedicular spaces of three or more vertebrae, somewhere 
between the fourth and tenth thoracic vertebrae, are 
enlarged. The pedicles of the affected vertebrae are 
narrowed and atrophic, especially those of the sixth, 
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seventh, and eighth. The authors claim that this com- 
bination of symptoms and signs justifies the diagnosis of 
a large extradural cyst of the spinal cord. The condition 
has to be distinguished from intramedullary disease, 
multiple sclerosis, and syringomyelia. In the four recorded 
cases the motor disturbances consisted of marked loss of 
power and increased tendon reflexes in the lower 
extremities, with bilateral ankle clonus and Babinski’s 
sign. The limb on the same side as that on which the 
attachment of the cyst to the dura was found was in 
three cases the first to be affected, but both limbs soon 
become involved without muscular atrophy. In one 
patient in whom the symptoms had been present for three 
years, the erectores spinae were atrophied. The lower 
abdominal reflexes were lost in one patient, and all 
abdominal reflexes in the other three. In all the cyst 
was found to lie mainly under the arches of the sixth, 
seventh, and eighth thoracic vertebrae, which appear to 
be the usual site for these large extradural cysts. The 
authors suggest that the cyst formation is traceable to 
a congenital diverticulum of the dura mater, or to a 
herniation of the arachnoid through a congenital defect 
in the dura. 


30 The Pre-motor Cortex Syndrome in Man 


MarGaret A. KENNARD, H. R. Viets, and J. F. Furton 
(Brain, March, 1934, p. 69) record a case of forced 
grasping which, like other cases described in the clinical 
literature, exhibited spasticity, increase of the tendon 
reflexes of the digits, and gradual impairment of the 
skilled movements of the fingers. The patient was a 
man aged 34, and the first phenomena took the form of 
epileptiform seizures. The signs and symptoms named, 
together with vasomotor disturbances of the affected 
extremity (in this case the left arm), form a well-defined 
clinical entity which the authors term ‘‘ the syndrome of 
the motor cortex.’’ They state that all manifestations 
of the condition can be reproduced experimentally in 
the subhuman primates by lesions restricted to the pre- 
motor area. This syndrome can be differentiated clinically 
from the motor area syndrome on the basis of chronology 
of symptoms. In the case of pre-motor lesions, awkward- 
hess, spasticity, and increase of tendon reflexes appear 
early before the onset of motor weakness ; whereas in 
lesions of the motor area weakness begins early, the 
reflexes are at first depressed, and spasticity, if present, 
appears late. Experimental destruction of the pre-motor 
area in a monkey or chimpanzee was found to reproduce 
the pre-motor syndrome in its fully developed state, 
including marked vasomotor disturbance, forced grasping, 
spasticity, and failure of every type of skilled movement. 
The authors remark it as highly significant that during 
the period of recovery from such an experimental lesion 
the first symptoms to disappear (forced grasping and 
vasomotor disturbance) are those which appear latest in 
the clinical pre-motor syndrome, while the symptoms 
which persist longest after the experimental lesions 
(impairment of skilled movements and increase of reflexes) 
are those which appear first in the clinical anamnesis. 
The precocious disturbance of skilled movements must 
therefore be regarded as the most significant feature of 
the pre-motor syndrome. The forced grasping in the case 
described showed consistent Variations with changes of 
position of the Body in space, which, the authors point 
out, places the phenomenon in the category of the righting 
reflexes described by Magnus. They add that the changes 
in skin temperature and sweating on the side opposite the 
lesion indicate that representation of the autonomic 
nervous system exists in the cortex. 


31 Transient Diplopia as an Early Symptom in 
Cerebellar Tumour 


According to E. RozNer (Med. Klinik, April 20th, 1934, 
p. 546), double vision is not rare in cerebellar tumour, 
but is usually a late symptom associated with pressure 
on the nuclei of the sixth, fourth, or third cranial nerve. 
A case is described in which transient attacks of double 
viiion of two weeks’ duration gave the first indication of a 
cerebellar tumour. The images appeared to be separated 
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by the same distance when the object was moved, and 
slight hyperesophoria was noted, so that a supranuclear 
fusion lesion was diagnosed. The other signs were slight 
papilloedema and left hypotonia; left dysdiadokokinesia 
and other cerebellar signs followed later, and operation 
showed glioma of the left cerebellar hemisphere. A similar 
early diplopia may occur in epidemic encephalitis, tabes, 
multiple sclerosis, syringomyelia, and Little’s disease, and 
is due to lesions near the fourth ventricle. At a later 
stage impaired fusion may be masked by an ocular 
muscle palsy. 


32 Importance of Early Malarial Treatment in G.P.I. 


J. Mapsen (Hospitalstidende, April 24th, 1934, p. 481) 
deplores the fact that hitherto only about a quarter of the 
patients given malarial treatment recover from their 
general paralysis to such an extent that they can resume 
work ; and he has conducted investigations which give 
statistical support to his theory that better results would 
be achieved if the interval between the first appearance of 
symptoms and the treatment were shortened. At the 
Danish asylum in which he works 293 patients were given 
malarial treatment in the period 1922-8. In the spring 
of 1930 follow-up investigations were made, and 231 
patients were traced. They were classified, on the one 
hand, according as the interval between the first appear- 
ance of symptoms and the institution of treatment was 
three months or less, between three and six months, 
between six and twelve months, and over a year, and, 
on the other hand, according to the therapeutic results. As 
the various tables show, the proportion of cures, imme- 
diate and remote, varied indirectly with the length of the 
interval between the first appearance of symptoms and 
the institution of treatment. The same lesson was brought 
out by grouping the patients only in two classes—namely, 
those whose symptoms had lasted more or less than half 
a year before treatment was instituted. The ideal would 
be to give prophylactic malarial treatment before clinical 
symptoms had developed, and on the strength of other 
available evidence of impending dementia paralytica. 
Short of this ideal there is the alternative of speeding up 
the administrative machinery: at present in Denmark the 
transfer of a patient from an ordinary hospital to an 
asylum is liable to take months. There is also the diffi- 
culty of persuading a patient in the early, curable stage 
of his disease to enter an asylum. One remedy suggested 
by the author is to centralize malarial treatment in special 
hospitals, so that the malarial succession from one patient 
to another would not tend to delay the treatment. 


Obstetrics and Gynaecology 


33 Treatment of Hypogalactia 


L. Rosenvasser (La Semana Médica, April 12th, 1934, 
p. 1105) found that injections of the anterior p-tuitary 
extract gave very inconstant results in this condition, 
even though it always produced some local reaction in the 
breast. A 20 per cent. extract of the placenta of the 
cow or sheep, however, of which 1 or 2 ¢.cm. was daily 
injected for twenty days, was eminently satisfactory in 
forty out of fifty cases in which he tried it. His un- 
successful cases were generally elderly primiparae, or 
mothers otherwise too feeble to suckle. The injections 
were at times followed by rigors and local reactions in or 
around the breasts, such as pruritus, and an urticarial 
rash ; but these were quite transient and disappeared in 
less than twenty-four hours. The author states that the 
variety of remedies tried for inducing the flow of milk 
in all ages is enormous. In the vegetable kingdom he 
instances angelica, cummin, fennel, anise, nettles, and 
gossypium ; in the mineral, salts of lime and iron ; the 
physical sciences have been called upon in respect of 
suction, massage, expression, extraction by pump— 
manual or electrical—actinotherapy, heliotherapy, gal- 
vanism, faradism, and diathermy. 
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34 Physical Culture during Pregnancy, 
Lying-in, and Lactation 


DucuING and GuILHEM (La Gyneécol., March, 1934, 
p. 133), after describing the effects of pregnancy upon a 
woman’s appearance, states that, except in the presence 
of certain obvious contraindications, including the times 
when periods would be due, active exercise during 
pregnancy, checked by the induction of fatigue, and 
adapted to the age, tastes, and constitution of the 
patient, should be tle general rule. The objective is the 
prevention of adiposity, ptosis, yielding of the abdominal 
wall, constipation, and mefficient respiration. The move- 
ments required are therefore abdominal and_ thoracic 
exercises, preferably active, if necessary passive. Varices 
in the lower limbs may be avoided by regular movements, 
having them raised in bed, and wearing elast:c stockings. 
During the lying-in period mass2ge, early getting up, 
and especially movements described as ‘‘ going for a 
walk in bed’’ are advocated, It is hoped that the 
French mother will continue deep breathing and 
abdominal movements, and engage in sports as do German 
and Swedish mothers with their entire familics. 


35 High Frequency in Vulvar Pruritus of Pregnancy 
Vulvar pruritis, with or without vaginitis, is a frequent 
accompaniment of pregnancy, and_ is occasionally 
refractory to all usual therapeutic measures. In such 
cases J. HARTEMANN (Bull. Soc. d’Obstét. et de Gynécol. 
de Paris, April, 1934, p. 317) has found that applications 
of high-frequency current produce a rapid cure, and 
records two illustrative cases. In one, applications were 
made to the different vulvar regions with Vignal’s 
electrode, followed by an application (intravaginal) of 
about ten minutes’ duration with Potret’s grooved 
‘lectode. Owing to a slight recurrence ten days later 
this was repeated, with resulting cure. In the second 
case, after applying Vignal’s electrode, electrodes of 
progressively increasing diameter were used, and finally 
Potret’s. As next morning a less violent attack of 
pruritus occurred, an intravaginal application of ultra- 
violet light was made; this was followed by complete 
cure. This efficacious method is entirely without danger, 
ind Hartemann considers that pregnancy is a_ supp!e- 
mentary indication to its use rather than a _ contra- 
indication. 

36 Delivery of Double-headed Monster 

According to A. Ryp&n (Zentralbl. f. Gyndk., April 28th, 
1934, p. 972) the immature double-headed monster is 
usually, and the maiure one occasionaliy, delivered 
spontaneously. In a case which he notes the two heads 
vere expelled together, side to side, but looking to the 
mother’s right and left respectively, the right side of 
one head being directed towards the pub‘s and the right 
side of the other towards the sacrum. The left apposed 
sides of the heads were flattened by moulding and 
occupied the transverse diameter of the pelvic outlet. 
The weight of the foetus was 5 kilos and the joint 
virth of the heads 50 cm. Nevertheless, labour, which 
was at term, lasted only three hours in the 23-year-old 
three-para, and was only complicated by episiotomy done 
before the presence of two heads had been found out. 


37 Acute Pulmonary Oedema in Pregnancy 
M. I. Szer (Thése de Paris, 1934, No. 213), who records 
seven illustrative cases in women aged from 20 to 45, of 
whom three were primiparae and four multiparae, states 
that acute oedema of the lung in pregnancy is generally 
the complication of a recognized valvular disease. In 
some cases, however, it may be the first sign cf a hitherto 
unsuspected cardiac disease such as mitral stenosis. It 
may also develop apart from any cardiac disease—for 
example, in the albuminuria of pregnancy with arterial 
hypertension. It is generally a late complication appear- 
ing in the fifth month of pregnancy or at term, or even 
after delivery. In exceptional cases it arises in the second 
month of pregnancy, when the prognosis is particularly 
grave. Treatment consists in the administration of 


cardiac tonics such as ouabaine and morphine. 
D 


Pathology 


38 Experimental Hyperglycaemia in Rabbits 


M. E. Devarrecp (Brit. Journ. Exper. Path., April, 1934, 
p. 130) describes the effect of intravenous inoculation of 
rabbits with fractions derived from Bact. aertrycke—the 
organism which gives rise to a typhoid-like disease in 
rodents and to acute food poisoning in man. The active 
fractions were prepared by tryptic digestion of the 
bacterial bodies, followed by suitable alcohol precipitation, 
They contained polysaccharide components but no un- 
altered protein. Injection of 0.4 to 2.0 mg. per kg. body 
weight of rabbit was followed by illness, often of acute 
onset. Usually within fifteen minutes the animal was 
subdued and breathing rapidly. Coarse tremors and 
severe diarrhoea were common. The hind legs became 
weak, and some of the animais developed severe prostra- 
tion. At the end of two hours the animals were usually 
very limp, the temperature had fallen, and the peripheral 
circulation was so depressed that blood could be obtained 
only by cardiac puncture. Death sometimes occurred in 
two to forty-eight hours ; in animals that survived, im- 
provement was noticeable after four hours, though the 
weight continued to fall for about four days. Examina- 
tion of the blood showed in two hours a marked rise in 
the sugar, which sometimes reached a figure three or four 
times the initial one. The hyperglycaemia disappeared in 
twenty-four hours, and was usually followed by a slight 
hypoglycaemia. In animals that died the blocd sugar fell, 
sometimes to the convulsive level. Post-mortem exam- 
ination in fatal cases showed a marked haemorrhagic 
congestion of the thyroid with occasional haemorrhages 
in the intestines, adrenals, and kidneys. It is cf par- 
ticular interest to note that the toxicity of the various 
fractions tested ran closely parallel to their ability to 
induce antibacterial and antitoxic immunity in mice. 


39 The Blood in Measles 
G. STANCANELLI (La Pediatria, May Ist, 1934, p. 457) 


examined the blood of nine infants with measles, aged 
from 5 to 12 months, and came to the following con- 
clusions. During the incubation and prodromal periods 
there was a diminution of haemoglobin and of the red 
blood corpuscles, while there was a gradual increase in 
the white cells during the eruptive stage. In the occur- 
rence of complications leucecytosis was _ frequently 
observed ; myelocytes and metamyelocytes were often 
seen in the prodromal period, and subsequently until 
recovery took place. There was a shift to the left in the 
Arneth scheme in the prodromal and eruptive periods 
and during the presence of complications. 


40 Tubercle Bacilli in the Circulating Blood 


W. Kotte and E. Ktster (Deut. med. Woch., March 
2nd, 1934, p. 509) report, from the Chemotherapeutic 
Research Institute Georg-Speyer-Haus in Frankfurt a. M., 
investigations which altogether fail to confirm the claims 
made by E. Loewenstein, who has found tubercle bacilli 
circulating in the blood of some 50 per cent. of the 
subjects of tuberculosis, and in a considerable proportion 
of cases of rheumatic polyarthritis, sthizophrenia, and 
multiple sclerosis. Following Loewenstein’s technique, the 
authors have made 1,033 examinations of 953 patients 
suffering from tuberculosis or from one of the other 
diseases already referred to. Positive results were 
obtained in only seven cases. In one of these seven 
cases the bacilli were found by animal experiments to 
be virulent. In five of the seven positive cases the 
disease from which the patients were suffering was 
tuberculosis, definite or suspect. Among the 111 rheu- 
matic cases, which included some of erythema nodosum, 
there was only one positive blood finding. The remain- 
ing positive finding belonged to the group of 128 cases 
of schizophrenia and allied conditions. Ali the fifteen 
cases of multiple sclerosis and all the sixty-eight cases 
of various other diseases yielded blood in which no 
tubercle bacilli could be found. 
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4l Latent Pellagra 


E. Rup (Hospitalstidende, May \st, 1934, p. 513), attached 
to a hydropathic establishment in Denmark, believes that 
latent pellagra may not be rare, and that it may be 
responsible for several of the cases hitherto labelled: as 
nervous anorexia or dyspepsia, colitis or neurasthenia, in 
persons of the asthenic type, nervous and irritable, under 
weight in spite of a good appet:te, and suffering from 
chronic digestive disturbances and slight anaemia refrac- 
tory to iron. He has observed five such cases, Cetails 
of one of which he records at length. The patient was 
a married woman, aged 50, who had suffered for fifteen 
years from constipat‘on, and whose vague pains and great 
lassitude could not be traced to any demonstrable organic 
lesion. She was put on an almost exclusively vegetarian 
diet, with a little meat only twice a week and no milk. 
The constipation ceased, but she rapidly lost weight, and 
her previous symptoms became much worse. Insomnia, 
apathy, depression, loss of hair, cessation of the growth 
of the nails, diarrhoea, and various other troubles over- 
took her, and, latent pellagra being suspected, although 
there was no rash or pigmentation of the skin, she was 
put on an anti-pellagra diet, which included a daily ration 
of meat, a couple of eggs, ‘‘ decamin,’’ and yeast. She 
made a dramatic recovery, and when she reported again 
for observation between four and five months after d‘s- 
charge her improvement was such that she was hardly 
recognizable. After she had discontinued the yeast for 
three weeks loss of weight and pain recurred, whereupon 
she resumed the yeast and lived for a couple of months 
on a preparation rich in vitamin B. Her improvement 
was now resumed. Discussing the pathogenesis of this 
class of case, the author suggests that the change from 
an ordinary mixed diet to one which is almost exclusively 
vegetarian may upset the balance of an already unstable 
metabolism and give rise to the clinical picture just 
described. The cure of the constipation may also have 
reduced the absorption of vitamin B by the intestines. 
Cases such as this should be a salutary warning to dietetic 
enthusiasts who, in their treatment of col-tis and ulcers 
of the digestive tract, are inclined to prescribe a dietary 
deficient in the anti-pellc factor. 


42 Mortality of Acute Appendicitis 


From a study of 500 cases of acute appendicitis, J. J. 
WESTERMANN (New York State Journ. Med., May Ist, 
1934, p. 388) concludes that mortality can be definitely 
lowered by ensuring great care and gentleness at the opera- 
tion. The smallest degree of exposure compatible at re- 
moval and the provision of adequate drainage make for the 
smoothest convalescence. If cons:derable difficulty attends 
appendicectomy, drainage alone may prove very useful. 
Westermann distinguishes three types of acute appen- 
dicitis. The first group (numbering e:ghty-three in his 
series) contains cases in which the disease is presumably 
haematogenous, being coincident with, or immed-ately sub- 
sequent to, respiratory or other infections—twenty-five of 
the eighty-three having had tonsillitis, twelve otitis media, 
and ten pneumonia. The morbid process is limited to 
the outer coats of the appendix, and is usually strepto- 
coccal. The mortality rate was 7.8 per cent., the patients’ 
average age being 13} years. Trauma and excessive 
operative intervention aggravate the condition and interfere 
with the peritoneal resistance. An intramuscular incision 
is preferable with drainage if free fluid is found. The 
appendix should not be removed if difficulty is entailed. 
Tleostomy and other secondary measures are very poorly 
tolerated and light up the infection. The early and 
copious administration of fluids is essential, including large 
saline and glucose injections, and repeated blood trans- 
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fusion. The second group (numbering 372 in the author's 
series) comprises cases resulting from injury of the appendix 
mucosa, with ensuing infection by faecal organisms. The 
average age of the pat:ents was 30.6. These cases are not 
fulminating, and general peritonitis is not an early com- 
plication, a localized abscess being a more common sequel}. 
The mortality rate, which was only 4.1 per cent. in the 
series, is raised by undue operative interference ; eleven 
patients with right rectus incisions and five subjected to 
ileostonty died. The most effective procedure in the 
presence of abscess formation or localizing peritoneal in- 
volvement is the induction of drainage at the site with 
a minimum of surgical trauma. The patient is warned 
to seek surgical assistance early in the event of the symp- 
toms returning. The third group of patients numbered 
forty-five, with an average age of 56. The onset is 
described as slow, with general digestive symptoms and 
physical signs in the lower part of the abdomen from the 
start. The appendix has been the seat of previous in- 
flammat:on ; in twenty-two of the forty-five patients there 
was abscess formation within four days of the onset. The 
mortality rate tends to be high (11.1 per cent. in the 
author’s series), but simple drainage of the abscess, pre- 
ferably under local anaesthesia and with a minimum of 
Operative exposure, lowers it. Westermann discounts the 
value of ileostomy, except when there is mechanical 
obstruction ; seven out of nine patients subjected to it 
died. Blood transfusion, infusions of saline solution and 
glucose, and adm_nistration of fluids otherwise are the only 
permissible measures in the presence of general peritonitis 
and dynamic ileus. Lavage of the peritoneal cavity is 
not commended. In sixteen cases the appendix was not 
primarily removed, and eleven of these patients recovered. 


43 Submaxillary Mumps 


S. L. Jounson (Arch. of Pediat., April, 1932, p. 249), 
during May and June, 1932, saw eight cases of sub- 
maxillary mumps, of which he records five in patients 
aged from 11 months to 38 years. The incubation period 
ranged from eighteen to twenty days. The onset was 
sudden. All had been exposed to epidemic parotit's, and 
none had had a previous attack of mumps. There was no 
regularity in the involvement of the submaxillary gland, 
either or both being affected. One or both parotids were 
affected in half the cases. The sublingual giand was not 
involved in any case. The cases were fairly mild, and 
no complications developed. 


Surgery 


44 Fracture of the Neck of the Femur 


S. JoHANSSON (Svenska Lékaresdllsk. Forhand., April 30th, 
1934, p. 49) has found 290 fractures of the neck of the 
femur among 3,940 fractures and dislocations treated in 
a Swedish hospital in the ten-year period 1922-31. In 
75 per cent. the age of the patients was over 60 and in 
50 per cent. it was over 70. In 17 per cent. the patient's 
age was over 80. There were 289 women to 101 men. 
The fractures were classified according as they were median 
or lateral, the former including subcapital and trans- 
cervical fractures, and representing 60 per cent. of the 
total. On account of the high average age, the mortality 
was as high as 20 per cent. The treatment of this 
fracture was unsatisfactory until Whitman introduced 
the system of immobilization in plaster-of-Paris for three 
to six months after displacement had been corrected by 
abduction, extension, and inward rotation. Until recently, 
operative measures, from excision of the head of the femur 
to suturing, with or without free exposure of the fracture, 
have been less effective than conservative treatment. The 
152 a 
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Smith-Petersen device for immobilizing the fractured bone 
by a metal rod has given surgery a new opening, and the 
author describes his own modification, which differs from 
the original Smith-Petersen operation, in that the site of 
the fracture is not exposed. This means that the operation 
is simplified to such a degree that it can be recommended 
as a rout-‘ne procedure, even for elderly patients. Before 
he undertakes this operation Johansson secures exact 
readjustment of the fragments, employing Whitman's 
system in doing so. He has already performed his opera- 
tion in forty-seven cases, forty-three of which represented 
median fractures. Bony union was achieved in thirty-one 
of the forty-three median cases, with restoration of normal 
functions in thirty cases and with good function in one. 
Seven cases were still under treatment and five ‘patients 
had died. Restoration of normal functions, with bony 
union, was achieved in all the four cases of laieral fracture. 
Hence the author’s conviction that his extra-articular 
osteosynthesis should for the future take the place of 
both conservative treatment and of the operations which 
entail exposure of the fracture. 


45 Angioma of the Kidney 


G. Gayet, A. GABRIELLE, and J. Martin (Journ. d’Urol., 
April, 1934, p. 297) describe angioma of the kidney as a 
comparatively rare condition but one which is becoming 
recognized more frequently as the result of microscopical 
examination following nephrectomy. The condition may 
occur at any age, but is most common between 18 and 
25 years. The most characteristic symptom is haema- 
turia, which is usually preceded or accompanied by 
a form of renal colic. The haematuria is similar to that 
of a renal neoplasm, and is variable in profusion and also 
in frequency. The urine is usually clear, but microscopical 
examination will reveal many red corpuscles. Several 
years may elapse between the first and second haemor- 
rhage, and the attacks may last either for a few days or 
for some weeks. The bleeding is sometimes so abundant 
as to render an immediate nephrectomy a matter of 
urgency owing to anaemia. Angioma of the kidney 
seldom grows to a large size, but is irregular in shape 
and has the appearance of a conglomeration of small red 
pearls. The most frequent site of the tumour is in the 
medullary zone immediately under the mucosa of the 
calyces. Diagnosis is usually easy, but the lesion may 
sometimes be mistaken for a nephritis with haematuria 
or for tuberculosis. Angioma is the most common form 
of benign tumour of the kidney. At the present time 
nephrectomy appears to be the operation of cho‘ce, but 
it is suggested that a less mutilating procedure may 
some day take the place of the radical operation. If the 
tumour is of small dimension and the remainder of the 
kidney unaffected, it is possible that the tumour may be 
removed by means of the electric cautery after nephro- 
tomy. In the event of post-operative haemorrhage a 
secondary nephrectomy could afterwards be performed if 
necessary. 


46 Early Diagnosis of Coxa Vara of Adolescents 


According to K. LINDEMANN (Zentralbl. f. Chiy., April 
14th, 1934, p. 887) coxa vara in adolescents is primarily 
an affection of the epiphyseal junction, and the patients 
are not uncommonly above average weight, showing signs 
suggesting some degree of hypogenital dystrophy. Early 
diagnosis, though difficult, is important if a consecutive 
deforming arthritis is to be avoided. Lindemann describes 
four cases (three in girls) in which the diagnosis could be 
made radiographically at a stage in which the clinical 
signs, after two to six months, consisted in inconstant 
pain and limp ; absent or very slight shortening ; and no 
limitation of movement, or only slight restriction of 
internal rotation, abduction, or flexion. It is essential, 
he finds, that the plate should be taken with the rays 
directed to the hip from below, and the hip flexed to 
70 degrees and abducted. The early radiological signs 
are poorness in lime of the whole coxal end of the femur, 
but chiefly its epiphyseal portion ; apparent smallness (due 


to backward displacement) of the epiphysis in pictures 
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made in the usual position ; and retroposition of the 
epiphysis as seen in the flexion-abduction picture. Even 
at this stage treatment extending over some twelve 
months is necessary. 


Therapeutics 


47 Oral Administration of Typhoid Vaccine 


A. MorGapas, writing in the Rev. Med. de Barcelona, 
(Apr-l, 1934, p. 291), states that in the village of Carcedeu 
in Catalonia in October, 1931, there were five cases of 
typhoid fever with one death. After a short interval 
seven fresh cases resulted in three deaths—that is, a 
mortality of 33 per cent. in twelve cases, all of a serious 
type, several with haemorrhage and endocarditis. Pro- 
phylactic administration of a vaccine supplied by the 
Municipal Laboratory of Barcelona was commenced in 
May, 1932, and during that year there were thirty cases, 
of which five were fatal. In these figures are included 
those who presented early symptoms of the disease before 
the completion of the course of vaccine and one case which 
had received none. Those vaccinated who contracted 
the disease ran an extraordinarily mild course, while all 
unvaccinated sufferers were gravely ill. So slight were 
the symptoms of the vaccinated that diagnosis was effected 
only by laboratory tests. Their temperature never 
exceeded 38.5° C., their stools were normal, and delirium 
was entirely absent. No other cases supervened. Admin- 
istration of the vaccine, which was by the oral route 
and according to the technique of Domingo and Vidal, 
was at once followed by reduction of the mortality rate 
by 50 per cent., and by the complete disappearance of 
the disease in this little community within twelve months. 
Parenteral vaccination might have had a more energetic 
action on the morbidity, but this advantage is balanced 
by the ease with which the vaccine was administered 
orally, and by the fact that its administration was never 


followed by symptoms of intolerance. In all,  1,50¢ 
persons were vaccinated, with the results as above 
indicated. 

48 Tryparsamide Treatment of Pemphigus 


A. R. Escer (East African Med. Journ., April, 1934, p. 16) 
reports a case of the rapid cure of pemphigus by tryparsa- 
mide. The patient had large bullae on the body and 
extremities, which broke down into large raw ulcers w.th 
an offensive smell. He was tremulous when stanaing or 
walking ; ankle clonus was present on both sides, the right 
knee-jerk was elicited with difficulty, and the left knee- 
jerk was exaggerated. Previous treatment with “ 914” 
and stovarsal had failed. The first tryparsamide injection 
was given intravenously, the dose being 3 grams ; no new 
bullae formed after it. Nine injections were given, four 
of 3-gram doses and the others of 2 grams. Owing to 
the great difficulty of finding a suitable vein only three 
intravenous injections were made, the others being intra- 
muscular. All the raw surfaces had healed in four months 
after the first dose. Esler found that intravenous medica- 
tion caused more rapid and marked improvement in the 
symptoms than did the administration of tryparsamide by 
the intramuscular route. 


49 Immunity by Diphtheria Toxoid 


J. GREENGARD (Amer. Journ. Dis. Child., April, 1934, 
p. 799) reports his observations on 214 susceptible infants 
of ages ranging from birth to 2 years, of whom 93.4 per 
cent. gave a negative Schick reaction after two injections 
of 1 c.cm. of commercial diphtheria toxoid (Ramon’s 
anatoxine). Of sixty-three immunized infants retested at 
intervals after the megative Schick reaction eleven 
(17.2 per cent.) showed a positive reaction again. Of 
fourteen infants who failed to show a negative Schick 
reaction after injection of toxoid thirteen were immunized 
during the first six months of life. Of eleven immunized 
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infants whose reactions became positive again ten were 
immunized while under 6 months of age. In a small 
group of infants in whom the duration of immunity could 
be tested, the immunity seemed to be more lasting in 
those who presented a negative Schick reaction most 
rapidly. 


Disease in Childhood 


50 Minimum Diet for Infants and Children 


J. L. Morse (New England Journ. Med., May 17th, 1934, 
p. 1057) maintains that the optimum diet for an infant 
or child contains the minimum amounts of food elements 
sufficient to promote health and growth, either excess or 
deficiency being undes‘rable. He indicates the caloric 
needs of boys and girls at different ages, and points out 
that the storage in the body of protein for growth will 
be defective if the dietary does not contain sufficient, 
for some of the protein wll be consumed in supplying 
energy. The optimal amount of carbohydrates for the 
infant is from 16 to 14 grams per kilo body weight, and 
from 8 to 10 grams for older children. This corresponds 
to 40 to 60 per cent. of the total caloric intake. An 
excess of carbohydrates in the diet is probably the most 
common mistake, the usual symptoms being indigestion 
and loss of appetite, with the appearance of glycosuria 
if the excess is great. Morse thinks that an infant on 
modern whole-milk m‘xtures is receiving from 15 to 30 
per cent. only of its total calories as fat, which is too 
little. More than 35 per cent. is probably not fully 
utilizable, and probably interferes with the utilization of 
calcium. The main symptoms of fat insufficiency are 
referable to inadequacy of vitamins A and D. The 
author's optimum diet is stated as one in which protein 
makes up from 10 to 15 per cent. of the total caloric 
intake, carbohydrate from 40 to 60 per cent., and fat from 
30 to 35 per cent. The cheapest diet which will meet 
the nutritive needs is one in which 10 per cent. of the total 
calorie intake is provided by protein, 60 per cent. by 
carbohydrate, and 30 per cent. by fat. If a child gets 
a reasonable amount of milk, an occasional egg, some 
meat, and whole grains, it is very unlikely to lack 
vitamins. If the milk is not raw, an infant needs an anti- 
scorbutic, while children should have vegetables as an 
additional safeguard. Infants should also given 
vitamin D in some form during the winter. A child 
needs one gram of calcium and one and a half grams of 
phosphorus a day. A retention of half a milligram of 
iron a day is required during the first six months, and 
the store of this in the liver of the average infant is 
probably adequate to make up for any deficiency. During 
the rest of childhood two milligrams are essential, and 
are preferably obtainable from eggs, prunes, and green 
vegetables, although the relative importance of the last- 
named has been much exaggerated. 


51 Heart-block in Rheumatic Fever 


According to M. PoMERANCE and S. Frucut (Amer. Journ, 
Dis. Child., May, 1934, p. 1087), heart-block in rheumatism 
is so characteristic that a presumptive diagnosis of rheu- 
matic fever may be made several days before the onset 
of the clinical manifestations. Three cases are recorded 
to illustrate the fleeting character of the abnormal rhythm ; 
the accelerated ventricular rate in complete heart-block, 
making the clinical diagnosis impossible ; the curious 
auriculo-ventricular dissociation in which the ventricular 
rate is higher than the auricular ; and the necessity for 
keeping exact records in all cases. Heart-block appears 
and disappears at first with a disconcerting suddenness, 
which is comparable, however, with the fleeting joint 
pains in children, the ephemeral nature of the rheumatic 
nodule, the transitory pericardial friction rub, and the 
inconstant cutaneous manifestations. When the rheumatic 
attack has been exceptionally severe scar tissue replaces 
the myocardium, and more or less permanent funct.onal 
changes result, with a lasting modification of the electro- 
cardiogram. In some instances the tracing revealed such 
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an acceleration of the heart beat—for example, to an 
auricular rate of 120 and a ventricular of 80—that diagnosis 
became impossible by ordinary clinical methods. The 
authors conceive it likely that cases of complete heart- 
block in rheumatic fever go unrecognized because the 
ventricular rate is over 70, and that therefore an electro- 
cardiogram is essential for accurate diagnosis. The curve 
sometimes shows also a ventricular rate faster than the 
auricular one ; an illustration is given of a case in which 
the former was 120 and the latter 108. In the authors’ 
series of thirty-one rheumatic cases there was prolongation 
of the P-R interval (incomplete block) in twenty-e'ght, 
the other three showing complete dissociation, complete 
heart-block, and left buncle block respectively. It is 
contended that, while compression of the fine coronary 
arterial branch lying adjacent to the oedema round the 
Aschoff body may be in part responsible for the cardiac 
functional irregularities, there must also be present some 
toxic factor acting on the ventricular musculature which 
accounts for the singular acceleration of the ventricular 
rate in complete heart-block. 


52 Solar levediotion oma Hypervitaminosis D 


E. C. Dopps, J. D. Ropertson, and H. J. Rocne (Arch. 
Dis. in Child., April, 1934, p. 91) have exposed a series 
of twenty-e'ght children to solar irradiation during the 
summer months. Clinical examinations and biochemical 
investigations were made periodically during the treatment. 
A further series of twenty children had s'milar tests at 
the end of the summer. All except three were between 
the ages of 6 and 15, and were suffering from various 
orthopaedic conditions. The degree of pigmentation 
attained its maximum between the end of June and the 
middle of July. The general condition improved steadily, 
the most marked amelioration being that noted soon after 
admission. There was no loss of appetite or other adverse 
sequels. An increase in the blood calcium and phosphorus 
values was demonstrable during the insolation, but the 
highest serum calcium levels did not always follow the 
sunniest periods. No cases were found in which any 
hypervitaminosis D could be suspected. The increase in 
the serum calcium and phosphorus fell within the physio- 
logical limits, and it was therefore evident that the irradia- 
tion was not acting to such an extent on the ergosterol 
in the skin as to free an excess of vitamin D. The patients 
showed no clinical symptoms of such an excess—for 
example, drowsiness, diarrhoeas, or mental depression. 
It was noted that on a normal diet doses of v-tamin D 
such as are produced by irradiation caused a greater 
increase in the blood phosphorus than in the serum 
calcium. 


53 Epilepsy in Children 


K. Rupiiius (Med. Klinik, May 4th, 1934, p. 604) alludes 
to the difficulty in distinguishing genuine from ‘‘ residual "’ 
epilepsy, due to healed morbid cerebral processes (among 
which birth trauma has a part). He reports 113 in-pat-ent 
cases of epilepsy in children ; in twenty-nine of these an 
organic cerebral lesion could not be excluded with 
certainty. Lues was present in one case only. Parental 
epilepsy was present in three cases ; parental psychopathy, 
psychosis, neuropathy, syphilis, or alcoholism in twenty- 
three ; a histary of difficult labour was obtained in 21! per 
cent. In one-third of the cases the first fit had occurred 
before the age of twelve months. Two-fifths of the 
patients showed some degree of imbecil:ty or idiocy. Ten 
patients had well-marked attacks of petit mal ; three had 
Jacksonian attacks. There were two cases of “ reflex 
epilepsy ’’ in children in whom orthopaedic manipulations 
had been done, and neither appeared to have had previous 
fits. In-patient stay in many cases diminished the fre- 
quency of the attacks; a hysterical component was 
recognized in nineteen cases. No therapeutic gain followed 
natural or induced pyrexia. Encephalography (air being 
injected as a rule after lumbar puncture) was done in 
twenty-eight cases, had some diagnostic use, and in one 
case in four was followed by improvement of symptoms. 
Improvement occurred in three of the six children who 
were subjected to x-radiation of the skull. 
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Obstetrics and Gynaecology 


54 Types of “ Pregnancy Kidney ” 


SERGE SELITZKY of Moscow (Gynécol. et Obstét., April, 
1934, p. 325) discusses at length and with reference to 
4 many authorities the differential diagnosis of the forms 
of pregnancy kidney and true nephritis. He class:fies 
% renal lesions into (1) those connected with pregnancy, of 
4 degenerative histological type ; (2) those primarily renal, 
of inflammatory nature. He insists that the origin is 
toxic, from some part of the embryo. Incidence of renal 
lesions in pregnancy, according to figures collected at 
g2 two institutions, is 3.6 to 10 per cent., whereas that of 
simple nephrosis or pregnancy kidney is about 2 per cent. ; 
nephritis 2.1 to 4.9 per cent. ; mixed forms 4.8 to 10 per 
cent. ; chronic nephritis 7.2 per cent. Primiparae suffer 
most frequently from pregnancy kidney (that is, simple 
nephrosis). Older primiparae reach 53.9 per cent. of all 
cases, second pregnancies 15.7 per cent., and third 8.6 per 
cent. Age incidence is about 60 per cent. between 21 and 
30. Pregnancy kidney always develops in the second half 
of pregnancy. Though the fulminating form may begin 
2 without preliminary, albuminuria is the first sign of simple 
and serious cases alike. The proportion of albumin is of 
neither diagnostic nor prognostic significance. Toxic cases 
are recognizable by a gradually mounting oedema, fatigue, 
hemicrania, and, most reliably, a loss of muscle tone. 
The chronic form of nephritis shows little oedema, less 
rise of blood pressure, and more compensatory effects— 
for example, cardiac hypertrophy. Hypertonus is a 
constant and early sgn of kidney affection, running 
parallel with its development and with metabolic changes. 
Prophylaxis is of major importance. Rest in bed is 
specially advised, with elim'nation of salt, fat, and carbo- 
hydrates from the diet, and restriction of fluids. Diuretics 
have been discarded, also baths and hot packs and injec- 
tions of normal horse serum, etc. The author bel-eves 
that any treatment may help or fail, and relies upon the 
development of symptoms as the guide to intervention and 
to the choice of method. End-results, which may be 
long in developing, depend upon the type and Cegree of 
the lesion. Complete and rapid recovery usually follows 
parturition. Most stat:stics give 2 per cent. of reappear- 
ance. Selitzky’s figures show after nephropathy 10.7 per 
cent., after nephrosis 20 per cent., and after nephritis 84.6 
per cent. The type may be different ; acute forms seldom 
reappear, nor does eclampsia supervene. Further preg- 
nancy, therefore, need not be forbidden, provided a reason- 
able interval be assured and meticulous precautions be 
taken from the commencement of a succeeding pregnancy. 
As to chron’c nephritis, therapeutic abortion was called 
for in 36.7 per cent. of the author’s cases. The outlook 
for both mother and child is, generally speaking, un- 
favourable. 


55 Parietal Bone Depression in the Newborn 


Owing to modern pre-natal care, cranial depressions in 
the newborn are now usually seen only after urgent 
obstetrical intervention, such as forceps and. version 
extractions. M. MERCENIER (Bull. Soc. d’Obstét. et de 
Gynécol. de Paris, April, 1934, p. 330) reports a case of 
this nature where the newly born infant showed a large 
depression on the left parietal bone which was evidently 
insufficiently deep to cause a cerebro-meningeal lesion. 
Parietal depressions are very characteristic of a flattened 
pelvis: the head, slightly deflected, is engaged while trans- 
verse, and with slightly strong traction, especially of an 
after-coming head, the parietal bone is forced against the 
promontory with a resulting saucer-shaped lesion. Com- 
mandeur divides these depressions into three groups: 
simple inflexion without apparent fracture, depression with 
fissured fracture, and depression with evident fracture. 
According to Bué, three sequelae may follow this lesion : 
meningeal haemorrhage, which may cause death or 
secondary symptoms (coma and convulsions) ; perfect 
tolerance ; after a latent period of several months, second- 
ary conditions, such as cerebral hemiplegia, psychic de- 
ficiency, generalized epileptiform attacks at puberty, etc. 
152 D 


ag 12 Jury 21, 1934) EPITOME OF CURRENT MEDICAL LITERATURE ee Barrism 


Four methods of treatment may be employed. In slight 
cases massage of the head by occipito-frontal pressure or 
by pressure on the edges of the depression frequently 
suffices for cure. Another method is to introduce an auger 
or corkscrew as far as the internal table of the bone and 
by traction reduce the depression. A third method con- 
sists in an intracranial reduction of the depression either 
through the suture or the bone. The fourth method, 
which should be reserved for cases in which a marked 
intracranial haemorrhagic area is suspected, is trephining. 
In the present case the intracranial sutural operation was 
employed with excellent results. 


Pathology 


56 Non-Perforative Biliary Peritonitis 


According to A. Rosartius (Zentralbl. f. Chir., May 12th, 
1934, p. 1091) non-perforative biliary peritonitis was first 
described by v. Haberer and Clairmont fifteen years ago: 
its existence has been doubted, for microscopical exam- 
ination in some cases has revealed small necroses of the 
walls of the bile passages and/or very small perforations. 
The case is recorded of a man aged 66 who had signs 
of acute peritonitis with icteroid conjunctivae and some 
urobilinogen but no bile pigments in the urine ; at opera- 
tion the colon contained much free bile-stained fluid, and 
there was a necrotic zone in the fundus of the gall-bladder 
but no apparent perforat:on. No other operative measure 
than drainage was undertaken and the patient recovered. 
The peritoneal fluid was sterile and did not contain 
pancreatic ferments ; calculi were not present. 


57 The Blood-Urine Urea Ratio 


Referring to his previous work on the subject, J. Cotter 
(Presse Méd., May 12th, 1934, p. 762) reiterates his opinion 
that the blood-urine urea ratio furnishes a simple clinical 
means of evaluating the functional activity of the kidneys 
and, according to the degree of this activity in known 
conditions of the urea and water excretion, of their 
secretory value. For the test, the total twenty-four-hour 
urine, collected in the morning, is employed, and the 
blood, to avoid the transitory influence of food on the 
blood urea, is also taken in the morning while fasting. 
The resulting amount of blood urea in centigrams is 
divided by that of the urinary urea expressed in grams ; 
the quotient multiplied by 100 gives the stated ratio. 
This oscillates between 1 and 2 in subjects having a normal 
renal secretory power, provided that the ureic and aqueous 
excretions are respectively equal to 15 grams and 1,500 
c.cm. in the twenty-four hours ; in these condit:ons the 
ratio is the higher as the renal secretory power is dimin- 
ished. A clinical study of this ratio shows the important 
influence of the aqueous diuresis on renal functioning. 
The influence of this diuresis on renal functioning, and 
therefore on the urea secretion, is well illustrated by the 
syndrome of nitrogenous oliguria of non-renal causation. 
Cure of this condition is most important ; this can be 
attained mainly by a cure of the diuresis and by a judicious 
liquid dietary. Thus the humoral adulteration, as 
evidenced by a ra.sed blood urea, is remedied, and the 
kidneys guarded from the ultimate damage caused by 
habitually secreting too concentrated a urine. Notes on 
three cases are given to illustrate various points in this 
paper. 


58 Schick Test after Tonsillectomy 


W. H. Park, C. KeReEszturI, and D. HAuPTMAN (Amer. 
Journ, Dis. Child., March, 1934, p. 565) review the litera- 
ture and report their observations on forty-six children 
who had been Schick-positive before tonsillectomy and 
were retested six months after the operation, when 18 per 
cent. gave negative reactions. On the other hand, of 
forty-seven Schick-positive controls in whom. tonsillec- 
tomy had not been performed, 21 per cent. became 
negative after about six months. All the subjects came 
from congested urban districts. The carrier rate was 
not higher in the controls than in those tonsillectomized. 
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59 Haemorrhage from Gastric and Duodenal Ulcer 


E. Hyort (Norsk Mag. f. Laegevid., May, 1934, p. 542) 
has scrutinized the records of 4,460 post-mortem examina- 
tions carried out in hospital in Bergen between 1909 and 
1933. In 108 cases ulcers of the stomach and duodenum 
were found. The stomach was ulcerated in eighty-four 
cases, the duodenum in twenty-two, and both in two. 
The ulceration was associated with haemorrhage in twenty- 
two cases and with perforation in thirty. In connexion 
w.th the teaching that the frequency of haemorrhages 
increases with age, and that they are much more common 
after than before 40; it should be noted that in only 
five of the twenty-two cases of haemorrhage had the 
patients been under 40. The author set himself the task 
of answering the question: ‘‘ How many of these twenty- 
two patients could have been successfully operated on? ”’ 
To judge by the local conditions, fourteen of them were 
operable, five not operable, and three borderline cases. 
To judge by the general condition of these patients, in 
only about half of them would there seem to have been 
a reasonable prospect of an operation being successful. 
Among the remainder there were such complications as 
diseases of the vascular system which might well have 
impaired the chances of a successful operation. After 
emphasiz:.ng the limitations of his method of retrospective 
calculat.on, the author concluces that, though in certain 
cases it is possible to operate on a bleeding ulcer with 
success, the surgeon must be prepared for unpleasant 
surprises of a purely local character. He should also, in 
the light of this study, let his operative ind.cations be 
influenced by the patient’s general condition. 


60 Gas Analysis in the Diagnosis of Pleuro-Pulmonary 
Perforations 


C. A. Brrcw (Lancet, May 12th, 1934, p. 1002) reports 
that in ten cases analysis of the pleural gases was of value 
in demonstrating the presence and state of a _pleuro- 
pulmonary perforation. Details are given of three of 
these. To obtain a sample of the gas for analysis a special 
sampling tube was made, having a capacity of 25 to 
30 c.cm., enabling the gas to be removed at about 
atmospheric pressure by the displacement of mercury, 
and obviating the necessity of a special tube for washing 
out the connexions. When air is introduced into the 
pleural cavity, CO, diffuses into it from the capillary 
blood more rapidly than oxygen passes from the pleura 
into the blood, thus causing a temporary increase in the 
volume of the pneumothorax, equilibrium being restored 
in a few hours. The actual composition of the pleural 
gas is changed by variations in the degree of the collapse 
of the lung, histological changes in the pleura, and the 
presence of pleural effusion. In 150 cases it was found 
that, whereas the atmospheric air contains about 21 per 
cent. of oxygen, and practically no CO,, the air of a dry 
pneumothorax cavity contained between | and 5 per cent. 
oxygen and between 6 and 8 per cent. CO,. The presence 
of inflammatory exudate lowers the oxygen content—even 
to below 1 per cent.—while the CO, is high, usually 
exceeding 10 per cent. In the author’s series of cases 
without fistula the oxygen content of sixty dry cases 
ranged from 0.9 to 4.56 per cent., and the CO, content 
from 5.85 to 10 per cent. In ninety cases with definite 
fluid present the oxygen content ranged from 0.4 to 4.31 
per cent., and the CO, from 9.84 to 14.7 per cent. In one 
of the author’s cases in which there was a spontaneous 
pneumothorax the oxygen percentage for a time was just 
over 2 and the CO, percentage between 11.3 and 13.2. 
After a sudden attack of dyspnoea and pain in the chest 
amphoric breathing and bubbling sounds were heard at 
the left base. Gas analys's showed that the oxygen 


percentage had risen to 10.21, while the CO, was 9.85, 
indicating that air had entered the pleural space from the 
lung. At necropsy a pyopneumothorax with a bronchial 
fistula was found. In another case of spontaneous 
pneumothorax successive gas analyses revealed oxygen 
percentages of 3.8, 2.1, and 1.2, with corresponding CO, 
percentages of 8.2, 8.7, and 11.3. When fluid appeared 
the gas analysis showed an oxygen percentage of 0.9 and 
a CO, percentage of 12.6. The patient later developed 
pyrexia, dyspnoea, and cyanos's. A gas analysis showed 
an oxygen percentage of 8.5 and a CO, percentage of 11.7, 
indicating that a pleuro-pulmonary fistula had opened. 
The coughing up of gomenol in oil previously introduced 
into the pleural space confirmed this diagnosis. 


61 Sudden Death while Swimming 


O. GoreBEL (Deut. med. Woch., June 29th, 1934, p. 982) 
relates a personal experience which throws some light 
on the origin of sudden death while swimming. As a lad 
of 8 or 9, he went for a swim one warm summer day 
in a swimming-bath soon after the midday. meal. The 
water was not cold, and the drums of his ears were intact. 
Having entered the water from steps, he had swum about 
eight metres along the side of the bath when he became 
powerless and could no longer swim. He promptly went 
under, without making any resistance or even calling for 
help. He thought the end had come, but was not 
alarmed. Presently a pole was extended to him, and he 
seized it and was pulled up by a rescuer. He had no 
memory of what happened immediately afterwards. There 
were no sequels to this incident, which never recurred, 
although he continued to bathe. There could be no 
question of cold as an aetiological factor, and as con- 
sciousness was retained all the time, there could have 
been no complete anaemia of the brain with fainting. The 
sensation of the skin was undisturbed, as he felt the 
pole when it was extended to him. There was also no 
paralysis, as he was able to seize the pole and walk out 
of the bath. As far as he knows, he carried out no 
instinctive, violent, irregular movements, such as are 
provoked by fear in drowning persons. What happened 
was that the will to continue swimming suddenly ceased 
—that is, there was a sudden break in the nervous con- 
nexions concerned with the movements of arms and legs. 
It is conceivable that this may have been due to anaemia 
of the brain provoked by the abnormal position of a full 
stomach. 


Surgery 


62 Results of Thoracoplasty for Pulmonary 
Tuberculosis 


R. C. (Finska Lékaresdllskapets Haxdlingar, April, 
1934, p. 291) shows, by a study of seventy thoracoplasties, 
that the prognosis is approximately three times better for 
patients thus treated than for those in the same category 
given conservative treatment. His seventy pat ents were 
operated on in the period 1924-35, and follow-up investiga- 
tions made at the end of 1933 showed that forty-five were 
still alive, and as many as thirty-seven of them were fit 
for work, although they belonged as a rule to the 
labouring class. The indications for thoracoplastic opera- 
tions were: advanced pulmonary disease, failure to induce 
a therapeutic pneumothorax (fifty-two cases), extensive 
adhesions limiting the volume of a pneumothorax (six 
cases), and empyema (twelve cases). Eight deaths occurred 
within the first two months after the operation and 
twenty within the first year after it. There were only 
five more deaths beyond this time limit. The patient, 
therefore, who can survive one or other of these operations 
by more than a year has an excellent chance _ only 
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to live, but also to work. Another benefit conferred by 
these operations on the patients’ surroundings was the 
disappearance of tubercle bacilli from the sputum in about 
90 per cent. of all the cases. With regard to the choice 
of patient and time of operation, success largely depends 
on the other lung being healthy, and on the operation 
being performed at a time when the disease is least active. 
About 99 per cent. of the patients were afebrile when the 
operation was undertaken. In fourteen cases only a 
partial thoracoplasty was performed, the indication for 
it being solitary cavities in the upper part of the lung, 
in the rest of which there was little disease. The opera- 
tions were usually performed under local anaesthesia and 
in two stages, the average total length of the resected 
r:bs being 138 cm. for complete thoracoplasties. The 
stat-stical evidence in favour of this treatment may be 
impressive, but what carries more conviction is the clinical 
study of the individual case whose prognosis without 
cperative interference is as bad as can be. 


63 Operation for Spinal-Cord Tumour in the Neck 


W. Tonnis (Zentralbl. f. Chir., April 21st, 1934, p. 930) 
describes a case of long-standing spastic diplegia with 
decub-tus in a man aged 46; the location of a lipiodol 
block intraspinally, and the presence of subcutaneous 
ganglioneuromata, facilitated the diagnosis of extramedul- 
lary neurofibroma of the fifth or sixth left cervical nerve 
root. At operation the tumour, which we-ghed 8 grams, 
was found to be chiefly ventral: the difficulty which its 
removal (without injury to the spinal cord) would have 
presented was overcome by use of the technique described 
by Cushing and Olivecrona for resection of deep capsulated 
cerebral tumours. The capsule was incised, and the 
tumour shelled out by diathermy, a weak current be:ng 
used ; the remaining tumour parts were severed inter- 
vertebrally from the motor and sensory roots of C.6. 
Nine months later the patient could walk and do light 
work, but a paresis of the triceps and extensors of the 
fingers persisted. 


64 Primary Carcinoma of the Liver 


A. L. Apert (Brit. Journ. Surg., April, 1934, p. 684), 
describing primary carcinoma of the liver as a rare disease, 
states that it occurs chiefly in males between the ages of 
49 and 60. The two main types of tumours are hepa- 
toma, or carcinoma of the liver cells, and cholang‘oma, or 
carcinoma of the intrahepatic bile Gucts. Cirrhosis of the 
liver is frequently associated with primary carcinoma, to 
which it is probably antecedent. Diagnosis of the car- 
cinoma is difficult, as there is no definite symptomatology, 
although icterus, ascites, oedema, splenic enlargement, and 
pyrexia may be present. Fixation of the liver with up- 
ward enlargement is sometimes present, and may be con- 
firmed by x rays. Owing to the late development of 
symptoms, the rapid progress of the disease, and its quick 
dissemination, operative treatment is rarely possible, but it 
is suggested that with earlier and more accurate diagnosis 
an improvement in results might be obtained. Death is 
usually due to a rapidly progressive malignant cachexia, 
but may also occur in some cases from severe intraperi- 
toneal haemorrhage due to malignant erosion of a large 
vessel. Intrahepatic metastasis is common, and on this 
account preliminary radiological examination should be 
carried out. 


65 Foreign Bodies in the Stomach 


Mokeau and NoGuera (Semana Médica, April 26th, 1934, 
p. 1318), collating their experience with that of surgeons all 
the world over, unhesitatingly condemn precipitate opera- 
tion in the above condition, and stress the importance of 
frequent ‘* screen.ng,’ which should never be omitted in 
cases about to be operated upon after the anaesthetic has 
been administered, as it has been proved that a foreign 
body, long stationary in the stomach, has frequently passed 
through the pylorus while the patient is ‘‘ going under.”’ 
One of the three cases they report was a child of 20 
months, who at noon on November Ist swallowed a 
slightly bent tie-pin, 5$ cm. long, with a small glass bail 
at one end. On screening at 3 p.m. the pin was seen to 
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be in the stomach, but at 3.30 p.m. gastrotomy disclosed 
an empty stomach. On November 3rd the pin was seen 
in the right iliac fossa, and on the 4th at the hepatic 
flexure of the colon. On the 5th the patient was lipo- 
thymic, with rapid pulse and cold sweats, but in the early 
hours of November 6th the pin was passed without any 
trouble. These authors state that the surgeon's best policy 
is one of watchful expectancy, always remembering the 
size of the various portions of the duodenum, and if in 
doubt, waiting rather than operating. Purges and massage 
should be avoided. Feeds of wholemeal bread, boiled 
lentils, peas, and beans (dried) with mashed potatoes can 
be given. Once the duodenum is passed all fears may be 
put aside ; but it should not be forgotten that this organ 
in a young child is fixed, and will measure 15 centimetres, 


Therapeutics 


66 Liver Treatment of Granulocytopenia 


B. von BonsporrF (Finska Laékaresdllskapets Handlingar, 
April, 1934, p. 317) recalls the high mortality associated 
with granulocytopenia and its failure to react uniformly 
to any of the many forms of treatment recently prescribed 
for it. In two seemingly desperate cases he gave a liver 
extract by intramuscular injection with such success that 
he is inclined to hope it may prove a specific. The first 
patient was a servant-girl, aged 18, admitted to hospital 
in a very feeble condition, with redness of the pharynx 
and inflammation of one tonsil, which began to ulcerate 
two days later. The blood picture was that of agranulo- 
cytosis, a malignant granulocytopenia. She had taken 
no drugs and undergone no radiotherapy which might 
have injured the bone marrow. Between November 25th 
and December 27th, 1933, she was given every day by 
intramuscular injection three ampoules containing 2 c.cm. 
each of campolon, 2 c.cm. of which is said to be 
equivalent to 500 grams of fresh liver. From December 
28th, 1933, to January 4th, 1934, she was given the 
contents of only two ampoules a day. As she also received 
other treatment, including blood transfusion, the scientific 
value of this therapeutic experiment was limited. It was 
much more clearly demonstrable in the second case, that 
of a woman of 47, whose granulocytopenia was probably 
provoked by the neosalvarsan and bismuth she nad been 
given. Her case was so desperate that a spontaneous 
recovery was most unl:kely. Her response to the liver 
treatment was so prompt and effective that her recovery 
must assuredly be traced to it, more especially as the 
case had not been obscured by other therapeutic ventures. 


67 Treatment of Varicose Veins 


W. Cooper (Ann. of Surg., May, 1934, p. 799) states that, 
whereas the majority of patients with varicose veins may 
be treated successfully by the injection method alone, 
there is a large group of patients who need preliminary 
ligat.on before a cure can be effected. It has been found 
that recurrence follows the obliteration of a varicosed 
internal saphenous vein unless high ligation of the vein 
is practised. The first step in treatment should be the 
classification of the patient by means of the Trendelenburg 
test, so that the sources or points of reverse flow from 
the deep veins into the superficial veins can be accurately 
localized. Trencelenburg-positive cases are those in which 
the reflux of blood through the saphena magna in the 
thigh is marked and the valves are incompetent. In these 
ligation at the highest palpable point in the thigh or at 
the fossa ovalis should be carried out. Negative cases are 
those in which the reflux takes place from the deep veins 
through incompetent veins in the leg. Unless the veins 
are very large preliminary ligation is not necessary in these 
patients. When large and extensive varices are present, 
multiple ligations are performed at all the demonstrable 
points of back-flow, followed by sclerosing injections. It 
was found that sodium morrhuate, 5 per cent. strength, 
did not cause toxic symptoms or infectious phlebitis if 
used correctly, nor did an ulcer or slough occur if acci- 
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dentally injected into the perivenous or subcutaneous 
tissues. Ina series of 293 cases of extensive and recurrent 
varicose veins treated by preliminary ambulatory ligation 
and subsequent injections there was no instance of recur- 
rence, and immediate symptomatic relief followed ligation. 
It was found that after ligation the veins were partially 
collapsed, and so required smaller quantities of sclerosing 
solution than when aistended ; also, the number of injec- 
tions was diminished. The sclerosed ve'n disappeared 
more quickly than when treated by injection only. 


68 Calcium in Epididymitis 


E. Rurer (Urol. and Cut. Rev., May, 1934, p. 331) records 
his gbservations on eighty cases of epididymitis (forty-eight 
were specific and thirty-two non-specific), in which calcium 
therapy was used as an adjuvant in addition to heat, rest, 
and support. The gluconate salt was chosen because it 
is not irr-tating and has a low toxicity. It is given intra- 
venously in 10 or 20 per cent. solution in doses of 10 c.cm. 
As a supplement it can also be given by mouth in 60-grain 
doses three or four times a day, either four hours after 
or one hour before meals. The injections are given daily 
for five or s'x days, sometimes longer. In most cases 
where calcium was used the Gisability was considerably 
lessened as regards time and severity. 


Laryngology and Otology 


69 Cholesteatoma of the Temporal Bone 


I. Davip (Rev. de Laryngol., d’Otol. et de Rhinol., April, 
1934, p. 511) gives full details of a case of primary 
cholesteatoma of the left temporal bone, with congenital 
malformation of the auricle and absence of the external 
auditory canal. The patient, aged 29, had suffered from 
deafness in this ear since birth. The auricle presented 
a very marked congenital deformity, the concha being 
funnel-shaped. The navicular fossette was absent. At the 
site of the external auditory meatus a small, almost 
impervious, fissure was found, and behind the deformed 
aur'cle a small tumour. By an operation, which is fully 
described, marked improvement in the hearing was ob- 
tained. <A child of this patient, aged 3 months, presented 
a similar condition on the right side. Various theories as 
to the pathogeny of these growths are cited. Many authors 
consider that they are always secondary to unrecognized 
otic suppurations. David divides them into two main 
groups—those with and those without suppuration of the 
tympanic cavity—and believes that both forms may be 
attributed to an active mitosis of a group of embryonic 
cells not utilized in the formation of the ear at the embryo- 
logical epoch. Cholesteatomata without suppuration (the 
primary forms) are much the rarer ; those with this con- 
cition are much commoner, as the suppuration acts as an 
irritant to the enclosed embryonic cells, thus activating 
them and giving rise to the cholesteatoma. 


70 Radiation Treatment of Oescphageal Carcinoma 


F. J. CLeminson and J. P. Monkuouse (Journ. Laryngol. 
and Otol., May, 1934, p. 313) report the results of radon 
treatment of eighty-nine cases of carcinoma of the oeso- 
phagus (excluding post-cricoid growths) in the Middlesex 
Hospital during the years 1925-32. They suggest that this 
treatment may be actually harmful, for these patients 
might actually live longer if their only treatment were 
preliminary removal of all teeth followed by gastrostomy. 
As a rule they do not seek advice until peripheral extension 
of the malignant growth and early metastasis have made 
it impossible for the radiation to reach the outlying parts 
of the carcinoma with effective strength. It is even pos- 
sible that there may be some danger of stimulation of the 
growth at the periphery, and the termination be thus 
hastened rather than delayed. The mode of treatment 


was to perform first an oesophagoscopy for diagnosis, 
with removal of a fragment of the growth for section. 
The patient was then examined by x rays to determine the 
length of the stricture, the Trendelenburg position being 


essential for this procedure, for otherwise the lower end of 
the stricture is not defined. From this information the 
dose of radon to be used and the length of the applicator 
were deduced. At a second oesophagoscopy the radon was 
placed in position and left for seven days. In several cases 
the ulceration disappeared after this treatment, but 
columns of cancer cells were found in the subjacent lymph- 
atics between the muscle bundles, if not also in the actual 
stricture substance. The average survival period for the 
whole series was 5.6 months ; for growths in the upper part 
6.7 months, the middle part 5.4 months, and the lower 
part 6.9 months. For the ten women it was 8.5 months 
and for the seventy-nine males 5.2 months. The average 
length of the history of dysphagia was: for women 5.4 
months and for men 3.8 months, women having thus a 
longer history and a longer survival period. A short his- 
tory does not therefore indicate that the case can be con- 
sidered early. It would seem that a preliminary gastro- 
stomy might be beneficial, especially if preceded by re- 
moval of all remaining teeth. Increasing the dose of radon 
was associated with an even shorter period of survival, and 
the optimum dose appeared to be a moderate one of about 
5 mc. to the inch, screened by 0.5 mm. of platinum. The 
authors add that deep x-ray therapy may be a more 
promising line of treatment. 


71 Removal of Dentures from Oesophagus 


In the experience of A. Soutas (Bull. et Mém. Soc. Méd. de 
Paris, May 11th, 1934, p. 315) the ‘‘ swallowed ’’ denture 
more frequently becomes lodged in the thoracic or ab- 
dominal portion of the oesophagus than in the air passages. 
In the thoracic oesophagus retention usually occurs at the 
constriction corresponding to the superior thoracic aper- 
ture, the aorto-bronchial constriction, or the juxtaphrenic 
region ; as a rule the mucosa is uninjured, and it is right 
to await for twenty-four to forty-eight hours the passage 
of the denture through the stomach into the intestine. 
If this does not occur, oesophagoscopy will usually lead 
to easy extraction, but occas:onally the denture will be 
found to pass into the stomach or become impacted in 
the subphrenic oesophagus. In this situation impaction, 
primary or secondary, is of serious import ; inflammation 
and stenosis are apt to occur, and it is best to remove ths 
denture from below after gastrostomy, the wound not being 
immediately sutured. 


72 The Toe Reflex: A Diagnostic Aid in Ear 
Affections 


A. MALHERBE and R. ViLenskI (Bull. de l’ Acad. de Méd., 
May 22nd, 1934, p. 682) describe a reflex of value in the 
diagnosis of ear conditions in young children. When 
pressure is made at the level of the postero-lateral 
fontanelle in the newborn, extension of the great toe 
occurs, with simultaneous fan-shaped separation of the 
other toes. In older children the point of pressure is at the 
junction of the line drawn from the mastoid point to the 
vertex and a horizontal line passing through the highest 
part of the cavity of the ear. In the nursling it is found 
a little further down and posteriorly. If pressure is made 
on the right side the reflex will be elicited in the right foot 
if the ear is healthy, and in the left foot if the ear is 
diseased. The reflex is found in all children with auricular 
affections under- 2, usually in children under 6, and less 
commonly in those over 6. The exact point of pressure 
must be found, otherwise the results may be vitiated. An 
assistant should extend both legs and exert light pressure 
under the knees to prevent spontaneous movement of 
the toes. The reflex seems to be due to irritation 
produced by intratympanic pressure, and it passes 
down the crossed pyramidal tract to the toes. It 
disappears when there is free discharge of pus through 
a perforated tympanic membrane, but if it persists it 
indicates involvement of bone. It also appears typically 
under an anaesthetic. The authors do not believe that 
there is any relationship between the intensity of the 
reaction and the gravity of the disease. Two variations 
of the reflex occur—-namely, there may be extension of the 
great toe with flexion of the other toes, and slight extens:on 
of the great toe with marked separation of the others. 
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Obstetrics and 


73 Pelvic Extravasations 


J. Goopatt (Amer. Journ. Obstet. and Gynecol., May, 
1934, p. 646) postulates that uterine loss depends upon: 
(a) one or more consecutive or alternate causes ; (b) the 
“habit ’’ of menstruation—that is, the constant state of 
ebb and flow in the reproductive function ; and (¢) the 
changes in the general circulation operating through the 
blood itself upon the intima of the capillaries. Oecema 
may be due to extravasation from blood vessels (purpura), 
retention of plasma (urticaria), or retarded lymphatic ab- 
sorption (white leg). Causes are grouped as mechanical, 
destruct:ve, toxic, blood diseases, and familial blood 
dyscrasias. Primary and secondary causes may be dis- 
tinguishable—for example, in the presence of a fibroid 
haemorrhage may be due to its mechanical influence, a 
blood dyscrasia, hormonal disturbance, or any combina- 
tion of these. With regard to abortion, this may be initi- 


ated by a blood dyscrasia, either ink ctive or metabolic 
(focal sepsis, chronic or acute), and is then notably severe. 


Often endocrine dysfunction is behind the blood condition, 
and calls for treatment. A case illustrating the peculiar 
tendency of the uterus to haemorrhage is quoted. Blood 
transfusion was being performed pr ‘paratory to laparo- 
tomy, when urticaria—that is, extravasation of plasma 
into the skin—developed, but from the uterus there was 
extravasation of blood. Hence, also, the frequency of 
menorrhagia and the supervention of haemorrhage in 
chronic simple subinvolution. Endocrine imbalance is 
evicenced at the menopause by irregular menorrhagia. The 
causes of hormonal dysfunction are: advancing age, with 
reduction of endocrine reserve and increased susceptibility 
to vitiated metabolism, toxaemias, etc. The toxic extra- 
vasations may be traced to food, av.taminosis, microbic 
invas-on, or Gisease of one gland affecting its function, 
and so the whole body economy. Low-grade protracted 
infections may be cumulative, and to epistaxis, petechiae, 
etc., may be added metrorrhagia. The same is true of the 
toxaemias of pregnancy. Goodall stresses the importance 
of endocrine balance and interaction, espec:ally in peivic 
vascular extravasations. Here the sequence of ovarian 
follicular hormone with that of the luteinizing agent is 
frequently disturbed. Research must track the cause of 
such disturbances strengthen therapeutic attack. 
Hysterectomy irradiation is a confession of failure. 


74 Hormonic Reactivation of the Senile Ovary 
A. Westman (Zentralbl, f. Gyndk., May 12th, 1934, p. 
1099) quotes as evidence cf experimental reactivation in 
inimals of the senile ovary: (1) the finding of Steinach, 
Kun, and Hohlweg that serial injections of folliculin in 
duced oestrus, and that if they were sufficiently — re- 
peated spontaneous oestrus and then conception might 
follow ; and (2) Zondek and Aschheim’s restoration of 
oestrus, with ovarian enlargement and procuction of ripe 
follicles and corpora lutea containing haemorrhages, by 
implantation of anterior lobe of p.tuitary gland, or by in- 
ject-on of proian present in the urine of pregnant persons. 
Phat the * rimarily active hormone is of pituitary origin 
therefore seems probable. Westman describes two cases in 
which a human experiment was employed. Blood from a 
patient in late pregnancy was chosen as Likely to afford 
the best source for intravenous inject.on of the anterior 


pitu:tary hormone in large ainowits, The first patient, a 
virgin aged 51, had metrostaxis from carcinoma of the 
uterine body three years after the menopause: a week 


before removal of the uterus a quarter of a litre of blood 
from a _ patient eight months pregnant was_ infused 
intravenously. One of the ovaries, which measured 
4 x 3x 1.5 cm., contained a cyst, of which the lining was 
chiefly composed of lutein cells, partly haemorrhagic. In 
the second case, which was clinically similar, only six 
months had elapsed since the cessation of the menses in 
the 48-year-old patient: the ovarian findings were similar, 
and in addition the endometr.um showed proliferation and 
tortuosity, resembling that of the proliferative inter- 
menstrual phase. 
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Pathology 


75 Cholesterin in Acute Peritonitis 


M. Tapaxerii (Arch. Ital. di Chir., March, 1934, p. 332), 
as the result of the examination of the cholesterin in the 
blood of thirty-three cases of acute peritonitis, came to the 
following conclusion. In favourable cases a progressive 
fall in the cholesterin values was followed by a return to 
normal, and in rare cases to an abnormally high level, 
simultaneously with general recovery. In fatal cases, on 
the other hand, there was a progressive fall in the chole- 
sterinaemia. Inve ‘stigation of the cholesterin of the organs 
most concerned with metabolism—namely, the liver, spleen, 
and suprarenals—in the course of acute experimental in- 
fections of the peritoneum showed that in cases which 
tended to recover there was a diminution of the chole- 
sterin values in the liver and suprarenals, and a slight in- 
crease in the spk en followed by a return to normal in con- 
valescence, while in fatal cases there was a progressive fall 
in cholesterin in the liver and suprarenals, and an increase 
in the spleen. The changes in the cholesterin appear to be 
due to various causes, the mest important of which seems 
to be the state of te mporary functional inhibition of the 
more important organs concerned with metabolism. The 
sitar cf cholesterin in the spleen seems to be due to the 


xcessive destruction of the red cells caused by the acute 
infection and the liberation of the cholesterin contained in 
them. 

76 Natural Immunity to Tetanus in Ruminants 


G. Ramon and E. LemEtayer (C. R. Soc. de Biol., 1934, 
exvi, 275) have been studying the natural immunity to 
tetanus possessed by certain ruminants. In a previous 
paper they recorded that of eighty-two cattle examined in 
France, every one showed the presence of antitoxin in 
the blood in greater or less quantity. Antitoxin was also 
found in the blood of some sheep and goats, but not in 
that of horses or pigs. In the present paper they record 
the results of examining ruminants in Morocco, Tunis, 
Senegal, Sudan, and Syria. Of seventy-five cattle 
examined, fifty-eight showed the presence of antitoxin. 
Antitoxin was found in twenty-four out of thirty-four 
other ruminants, including zebus, buffaloes, chamois, and 
dromedaries. The last two species of animals, however, 
had less antitoxin than the other ruminants studied, in 
this respect approaching sheep and goats. There seems 
to be a more or less general relationship between the anti- 
toxin content of the serum of the ruminants and the 
bacterial flora of the soil on which they live. The more 
tetanigenic the soil is, as gauged by the incidence of 
tetanus in animals, the higher is the antitoxin content of 
the blood. The frequent presence of antitoxin in ruminants 
and its absence in man, horses, pigs, and dogs, lead the 
authors to suggest that the large stomach of ruminants is 
concerned in the development of natural immunity to 
tetanus. 


aa Chemistry of Retroplacental Blood 


L. Puccronr and I. PInetta (Ann. di Ostet. e Ginecol., 
April 20th, 1934, p. 457), who had previously shown that 
the calcium and potassium content of the retroplacental 
blood was higher than that of the peripheral blood, more 
recently investigated the differences in the glucose and 
bilirubin content in the two varieties of blood with the 
following results. The glucose content of the peripheral 
blood in labour was always higher than normal, while in 
the retroplacental blood the glycaemia was always below 
that of the peripheral blood, and in many cases even 
below the normal amount, this diminution being explained 
by utilization of the glucose by the foetus. The bilirubin 
in the peripheral blood, which was investigated by van 
den Bergh’s indirect method, was often above the normal 
amount. In the retroplacental blood the bilirubin content 
was always increased, sometimes to a considerable degree. 
It is suggested that the increase of bilirubin in the retro- 
placental blood is due to local transformation of the 
haemoglobin of the red corpuscles by the reticulo- 
histiocytic system 
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78 Allonal as a Cause of Agranulocytic Angina 


MADISON and SQuriEeR (Journ. Amer. Med. Assoc., March 
10th, 1934, p. 755) state that the increase in agranulo- 
cytic angina has paralleled the increase in the use of 
drugs containing pyramidon (amidopyrine), and especially 
those containing pyramidon with a barbiturate—for 
example, allonal. They publish fourteen cases of agranu- 
locytic angina in which the onset of the disease was 
directly preceded by the use of pyramidon or allonal. Six 
of these patients continued with the drug during their 
illness, and they all died, in spite of nucleotide treatment. 
Of the eight patients who stopped the drug, two died. 
When two of the convalescent patients were given 5 grains 
of pyramidon as a test, the granulocytes practically dis- 
appeared from their blood. Eighteen rabbits were given 
large doses of allonal, and one died with agranulocytosis. 
The authors believe that pyramidon is capable of producing 
agranulocytosis in certain individuals who have developed 
a sensit.vity to the drug. 


79 The Hour of Death 


H. J. Jusatz and E. Eckarpt (Miinch. med. Woch., May 
llth, 1934, p. 709), of the Hygiene Institute of the 
University of Marburg, have undertaken a chronological 
study of 3,294 notifications of deaths which have occurred 
within the past six years. Stillbirths and deaths due to 
accidents and suicide were not included in this study. 
The notifications having included statements as to the 
hour at which death occurred, the number of deaths for 
each of the twenty-four hours was charted. The resultant 
curve showed the highest peak between 4 and 5 a.m. 
Both midday and midnight showed comparatively low 
levels. The authors record on the same chart the results 
of three other investigations, one of which dates back 
to 1846. The main features of all four curves showed a 
striking similarity, the early hours of the morning being 
invariably the most fatal. In their discussion of the 
possible explanation of this phenomenon, the authors 
draw attention to a study published in 1922 by A. Schlenk 
of Innsbruck. He showed that the hourly variations of 
electrical conductivity followed a curve whose course 
concided with remarkable accuracy with that of the death 
rate recorded hour by hour in Marburg. 


80 Congenital Syphilis 


J. G. Navarro (Semana Médica, April 9th, 1934, p. 1157) 
points out the differences between congenital syphilis as 
it is now seen and that described in the textbooks. In 
the children’s department of the Ramon Mejia Hospital 
(Buenos Aires) three sections are assigned to children in 
the post-lactation period of infancy and two to nurslings 
under the age of 2 years. In the second half of the year 
1932, 2,109 patients were examined, of whom 3.36 per 
cent. were syphilitic. In the first half of 1933, 2,449 were 
examined, including 707 nurslings under 2 years and 1,742 


of more than that age: of these 3.02 per cent. were 
infected. The figures in Berlin were in nurslings from 


2.81 to 3.34 per cent. ; in Munich, 2.7 per cent. in all 
children ; in Prague, 2.33 per cent. ; in North America, 
3.3 per cent. of all children examined in various clinics. 
French figures are much higher. Amongst nursling 
patients Lesné at the ‘‘ Trousseau ’’ found 10 per cent. ; 
Hutinal 40 per cent. ; Marfan 30 per cent. ; and Lemaire 
and David 19 per cent. The fact that definite clinical 
value was attached to signs of a merely presumptive 
character will account for these high French figures. On 
reviewing the files of 100 of his own presumably syphilitic 
patients, Navarro found only five who were definitely 
positive, and of these only one showed signs of active 
d'sease. He states that the only reliable signs of the 


disease are perineal condylomata, interstitial keratitis, 
Parrot’s pseudo-paralysis, syphilitic osteitis, luetic aortit.s, 
and mucous plaques. Positive parental proof constitutes 
the admitted infection of one or of both parents, general 
paralysis of the insane, and tabes if these are confirmed by 
serological tests. Probable parental evidence is afforded 
by the knowledge that a parent is undergoing treatment 
for lues, by definite syphilitic aortitis, chronic headache, 
pains in the bones, alopecia, and hemiplegia ; and if the 
mother has had premature births, stillbirths, multiple 
abortions, and twin births! In the child, the probable 
manifestations will be Olympic forehead, saddle nose, 
splenic enlargement, enlarged and especially hard liver, 
convulsions, encephalopathy, bronchial asthma, and 
testicular atrophy. During lactation the patient may 
show signs of rickets, hydrocephalus, double irreducible 
hydrocele, sanguineous coryza, and various osteopathies. 
After two years, alopecia of hairy parts (especially the 
eyebrows), headache, pains in the bones, and dental 
anomalies, though the writer very rarely meets with 
Hutchinson’s teeth. Serological tests, though immensely 
valuable when dealing with adults, are of little use in 
the hereditary or congenital syphilis of the child. Kahn's 
test is preferable to the Wassermann reaction, being easier 
to take and to read. 


81 Subsequent Fate of Scrofulous Children 
V. HavperGc (Ugeskrift for Laeger, May 17th, 1934, p. 
515) has conducted follow-up investigations which sug- 
gest that tuberculous glands in childhood are seldom pre- 


cursors of serious tuberculous disease later in life. 
Between 1910 and 1925, 553 patients suffering from 


enlarged lymphatic glands attended the dermatological 
department of the Finsen Institute in Copenhagen. The 
author’s follow-up investigations concern 125 patients 
treated in the period 1919-21 and traced in the winter of 
1932-3. It was found that only four had died in the 
interval, pulmonary tuberculosis being the cause of death 
in only one of these cases. Among the 121 survivors were 
117 whose health was excellent. Of the four whose health 
was poor, three suffered from tuberculosis. Comparing 
the fate of all his patients with that of the general popu- 
lation at the same age, the author finds that the tuber- 
culosis mortality among the former was only about half 
that among the latter. In eighty-four cases the follow-up 
investigations included *-ray examinations, which in four- 
teen cases showed signs of pulmonary tuberculosis. The 
author considers the high recovery rate among these ex- 
scrofulous persons as a tribute to the treatment they 
received as children with universal light baths, introduced 
by Reyn of the Finsen Institue in 1913. For, while the 
recovery rate, as far as the enlarged glands were con- 
cerned, among the author’s 125 patients was 97.6 per 
cent., it was only 39 per cent. for a similar group of 
patients given only x-ray treatment and reported on by 
Reyn in 1924, 


82 Primary Tuberculous Infection in the Adult 


P. Notca (Thése de Faris, 1934, No. 162) records four 
cases of primary tuberculous infection in young adults 
aged from 18 to 26, three of whom: were women and one 
a man. The clinical picture was that of Landouzy’s 
typho-bacillosis associated with erythema nodosum. All 
the patients came from healthy families, and no case of 
tuberculosis had occurred in their immediate neighbour- 
hood. In addition to pulmonary localization other forms 
of primary tuberculosis in the:adult are: a pleuritic form, 
which is fairly frequent ; a form characterized by phlyc- 
tenular conjunctivitis ; and other forms in which the 
symptoms are less definite and the condition is likely 
to be mistaken for influenza or bronchitis. Lastly, as in 
the child, primary tuberculosis in the adult may be 
absolutely without any symptoms, and can only be de- 
tected by tuberculin tests and radiological examination. 
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83 Early Diagnosis of Cancer of the Breast 


A. LAwen (Deut. med. Woch., May 11th, 1934, p. 707), 
who is in charge of the University Surgical Hospital in 
K@6nigsberg, gives an account of his system for discovering 
cases of cancer of the breast before signs of it had been 
detected by the patients themselves. As the result of an 
educational campaign 1,227 women were induced to 
present themselves for examination by Professor Lawen’s 
staff of four women doctors, who, when they found any 
morbid conditions, referred them to him. The rate of 
examination was about fifty women per hour for every 
doctor. In this way one carcinoma was diagnosed. There 
were also ten women, previously operated on for cancer 
of the breast, eight of whom showed no sign of recurrence. 
In as many as 103 cases chronic mastitis was diagnosed ; 
they included two cases in which suspiciously hard nodules 
led to an exploratory excision. Among these 103 cases 
were also two characterized by haemorrhage from the 
nipples. Para-mammary lipoma was diagnosed in three 
cases and fibroma of the skin in sixteen. The most 
striking feature of this ‘‘ comb-out’’ was the high pro- 
portion (8.4 per cent.) of cases of chronic mastitis. Its 
incidence was greatest between the ages of 30 and 50; 
only ten were unmarried, and as many as eighty (77.7 per 
cent.) had had children. The author maintains that the 
early diagnosis of cancer can only be achieved by the 
systematic examination of the whole population between 
the ages of 30 and 70 ; and he refers, by way of contrast, 
to statistics he has recently compiled in East Prussia, 
where, between April 1st and October 30th, 1932, only 104 
out of 367 cases of cancer were found to be operable. 


84 Arteriography as a Guide to Arteriectomy 


L. Bazy, H. Resour, and M. Racine (Bull. et Mém. Soc. 
Nat. de Chir., May 5th, 1934, p. 625) write with en- 
thusiasm of the help given by arteriography in deciding 
on and planning operations for arteritis of the lower 
limbs. It is certain, they say, that arterial puncture and 
injection by the Santos technique is without danger, and 
that the use of organic iodine compounds, injected at 
suitable pressures, is not liable to aggravate an arteritis, 
although occasionally small discrete patches of cutaneous 
necrosis follow the injection of any contrasting solution. 
Lipiodol, sodium iodide, and thorotrast are not free from 
danger, and should be replaced by one of the organic 
iodine compounds. Injection of these is painful, so that, 
unfortunately, it is necessary to give a general anaesthetic. 
The pictures give valuable information concerning the 
endarterial and parietal lesions and their relation to the 
collateral circulation, as well as the anatomy and suffi- 
ciency of the latter. In a case described, arteriography in 
a syphilitic male aged 47, with threatened gangrene of the 
great toe, showed partial blockage from the popliteal to 
the upper part of the posterior tibial artery, ending 
immediately beneath the origin of the inferior external 
articular artery. Section of the popliteal artery below 
that origin was followed by resumed pulsation (partly a 
sympathectomy effect), and, after removal of the super- 
jacent 7 cm. of the arterial trunk, cure followed. 
Arteriography proved equally useful in indicating a 
successful arteriectomy in a case of senile gangrene. 


85 Cervical Sympathectomy for Disseminated 
Sclerosis 


WETHERELL (Journ, Amer. Med. Assoc., May 26th, 1934, 
pv. 1754) publishes a fifth case to be added to Royle’s four 
cases of sudden improvement in disseminated sclerosis 
rollowing the removal of the superior dorsal and inferior 
cervical ganglions. The object of the operation is to im- 
prove the circulation in the brain and spinal cord. The 
speech of Wetherell’s patient improved immediately after 
the operation, and within a few days his intention tremor 
had so diminished that he was able to feed himself again. 
The author claims an improvement of 40 per cent. in his 
condition, and states that the possibility of a marked 
natural remission in five cases immediately after operation 
is extremely remote. 
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Therapeutics 


86 Bilateral Pneumothorax 


G. Napeau (New England Journ. Med., May 10th, 1934, 
p. 1012) records twenty-six cases of bilateral pneumo- 
thorax. In twenty-four the two lungs were submitted to 
collapse at the same time, while in two the opposite lung 
was only collapsed after the first had re-expanded. In 
thirteen the disease was moderately advanced, and in the 
others far advanced. The first seven cases were almost 
terminal, pneumothorax being tried only as a last resource. 
Four had complications such as tuberculous laryngitis 
and enteritis. After about a year the treatment had to 
be discontinued in five instances because the progress of 
the disease could not be checked. These five patients 
died, but the remaining two survived and are doing well. 
Thirteen patients are improving under treatment ; three 
have had one intrapleural pneumolysis, two had two 
pneumolysis operations, and one had three. Phreni- 
cectomy was performed on four patients. Seven patients 
have been discharged and are doing well. In Nadeau’s 
sanatorium the proportion of the bilateral to the unilateral 
pneumothorax is about 10 per cent. 


87 Ox-Bile Therapy in Icterus 


Haemorrhage in icterus is a well-known complication which 
occurs most frequently in grave cases or in those of long 
duration. H. TENNESEN (Lyon Chir., May-June, 1934, 
p. 290) cites statistics compiled by Petrén showing that 
haemorrhage caused death in 10 to 15 per cent. of the 
fatal cases and in 1 to 2 per cent. of all operated biliary 
cases ; in eighty deaths among 549 of his own biliary 
cases four (short notices of which are given) were due 
to haemorrhage. He points out that in cases of chronic 
biliary fistulae a haemorrhagic tendency can also be 
noted, which is manifested by similar haemorrhages. Both 
these conditions have two points in common: the haemor- 
rhagic tendency, and a lack of biliary supply to the 
intestine. Seifert thinks that this tendency in icteric 
patients is due to a faulty resorption of intestinal fats, 
or to lack of bile or of vitamins, and disorders of changes 
of the calcareous matters. In light of this theory 
Tennesen believed that the oral administration of bile 
should improve this condition, and he has since employed 
this treatment in such cases. Should the blood coagula- 
tion time prove abnormally long, he gives ox-bile by the 
mouth (the dosage is not clearly defined) and finds this 
materially shortens the period. Three illustrative cases 
are reported. These show that this treatment reduces 
the blood coagulation time to normal, and_ therefore 
also the tendency to haemorrhage ; later bleeding, due 
to the operation, may, however, occur, as is evidenced 
by one of the recorded cases. 


88 Therapeutics of Filix Mas and OI. Ricini 


W. Kuck (Med. Welt, May 12th, 1934, p. 661) notes that 
while all are agreed as to the efficacy of extract of male 
fern and its dosage, some still consider its combination 
with castor oil as dangerous, while others hold that the 
risk of poisoning is reduced if castor oil is given at the 
same time or a little later. The investigations of Fahin 
have revealed the publication of forty-six cases of poisoning 
by extract of male fern during the past forty years. In 
as many as thirty-seven of these cases no castor oil was 
given. In three of the nine cases in which it was given 
the dosage of the vermifuge had been far too great. In 
another case it was probable that the poisoning was cue 
to idiosyncrasy to male fern, and there remained, there- 
fore, only five cases in which the combination of castor oil 
with a normal dose of male fern coincided with poisoning 
by it. The author has himself combined extract of male 
fern with castor oil in 123 cases without any mishap other 
than the occasional return of the drug by vomiting. He 
gives the extract (8 grams for a man, 6 grams for a woman, 
and 4 grams or less for a child) with a mixture of castor 
oil and malt extract, and as the treatment is apt to be 
heroic he does not recommend it for etderly folk, nor for 
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the subjects of acute diseases, uncompensated heart disease, 
aneurysm of the aorta, and abdominal disorders, nor during 
pregnancy and the puerperium, nor for persons subject to 
haemorrhage from the gastro-intestinal tract. The old- 
fashioned preliminary treatment of the patient is not only 
weakening, but also favours absorption of, and poisoning 
by, the extract. Even able-bodied persons should be kept 
in bed so as to lessen the chances of vomiting. 


Ophthalmology 


89 Dystrophy of Corneal Endothelium 
(Cornea Guttata) 


E. L. Goar (Amer. Journ. Opkthalmol., March, 1934, 

215) records that this condition, which is always bi- 
lateral though more advanced in one eye, is responsible 
for many unexplained cases of loss of vision over 40. 
The slit-lamp at first shows central, well-defined, discrete, 
rounded, dark areas in the zone of specular reflection. 
Later these are also found peripherally. The endo- 
thelial cells are absent in such areas, while fine dust-like 
pigment is deposited between them. The areas mark a 
thickening of Descemet’s membrane, which becomes ab- 
normally visible. As the slit-lamp beam is swept across 
the endothelium, “‘ glinting’’ is observed. In the last 
stages there may be epithelial dystrophy. Whether this 
is due to the action of the aqueous is not generally agreed. 
Endothelial dystrophy must be differentiated from irido- 
cyclitis, perforating wounds, low-grade uveitis, old inter- 
stitial keratitis, and the result of iridencleisis operations. 


90 Sympathetic Ophthalmia 


A. Jess (Miinch. med. Woch., May 25th, 1934, p. 786) 
states that the smallest perforating wound may be followed 
by sympathet'c ophthalmia. The onset is from fourteen 
days to several years after the injury. Sympathetic 
irritation may not progress to ophthalmia, the pre- 
monitory signs of which are the early signs of iridocyclitis. 
The histology of the exciting and sympathizing eyes closely 
resembles that of tuberculosis, though the bacillus has not 
been demonstrated. Purulent endophthalmitis by its 
severity nearly always safeguards the other eye by over- 
whelming the unknown agent of sympathetic ophthalmia. 
The treatment is difficult and disappointing. Careful and 
immediate attention is of supreme importance, and _ the 
injured eye, even in the absence of inflammation, should 
always be enucleated directly it becomes blind or on 
the appearance of a progressive iridocyclitis with a pros- 
pect of blindness. Daily observation of both eyes by the 
slit-lamp is necessary after a perforating wound. 


91 Headaches and Ocular Diseases 


B. L. Gorpvon (Arch. of Ophthalmol., May, 1934, p. 769), 
basing his findings on 1,339 cases, believes that ocular 
pain is extracranial, and is reflexly seated in the muscles 
of the head. Heredity plays an important part, the 
Semitic, Celtic, and Italian races being more prone to 
headaches. Impaired health, nervous exhaustion, and 
neurasthenia are predisposing factors. He recognizes 
three classes of ocular headache: organic ; due to retinal 
irritation ; and to eye strain. The organic type is exempli- 
fied in glaucoma, iritis, retrobulbar neuritis, and choroiditis- 
Retinal irritation follows exposure to the sun’s rays, light- 
ning, electric flashes, * rays, and coloured silks, and 1s 
associated with local ocular signs of congestion and in- 
flammation. He found 60 per cent. of his cases had 
headache due to eye strain. The topographical site of the 
pain is suggestive of the type of ocular trouble, and he 
gives charts showing the different areas affected in various 
ocular defects. Astigmatism accounts for most cases of 
headache. It is the low degree of ametropia and muscle 
imbalance, unsuspected because the vision is normal, that 


causes most severe headaches. With a low error the 
patient struggles to overcome it, while with a larger one 
the attempt is abandoned. A weak correcting glass 


should be worn, even though it blurs the distance vision. 
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Headache is rare in monocular people because the com- 
plexity of fusion, with its associated muscular adjustments, 
is eliminated. Disappearance of a headache when one eye 
is covered always suggests heterophonia, and it is a safe 
practice to consider all headaches as ocular until proved 
otherwise. Headache due to organic disease is persistent 
with exacerbations, while that due to eye strain is relieved 
or abolished by resting the eyes. Of other types of head- 
ache the nephritic is throbbing, migratory, and often 
associated with vertigo and tinnitus; the uterine is 
occipital, radiating, and sharp ; the anaemic is pressing 
in character ; the hysterical is as if a nail is being driven 
into the vertex ; the neurasthenic is like a tight band, 
worse in the morning , and the migrainous has a persistent 
similarity and periodicity. Careless refraction increases 
headache, and ill-fitting glasses will make matters worse, 
however careful the refraction. Finally, headaches which 
are due to ametropia are not always cured directly 
glasses are put on the nose. 


Obstetrics and Gynaecology 


92 Pregnancy and Labour in Morphine Addicts 
Aecording to E. MENNINGER-LERCHENTHAL (Zentralbl. f. 
Gyndk., May 5th, 1934, p. 1044), while relevant statistics 
have not been published, it is probable that female 
morphine addicts have comparatively a very low fecund- 
ity rate: they come usually from classes in which children 
are not keenly desired and contraceptive measures present 
little difficulty. Amenorrhoea is one of the most constant 
symptoms of the malady. Baldsz has recently described 
the case of a midwife, three years addicted and one year 
amenorrhoeal, who went to term after taking 60 c.cm. of 
a 3 per cent. solution daily, intravenously ; and childbirth 
has been described after four years’ cessation of the 
menses. Sometimes a healthy child is born to parents 
who are both addicted, but normal pregnancy is rare in 
the wife of a male morphinist. Premature labour is fre- 
quent in the female addict. The child may be born 
healthy, but is exposed to some danger from withdrawal 
of a drug to which he has become habituated. Treatment 
of the mother by reduction of the drug is inadvisable after 
the third month and impossible during labour: between 
these times it is usually inexpedient, and withdrawal of 
morphine has frequently been followed by uterine colic, 
foetal hyperactivity, and danger of premature labour 
and/or foetal death. 


93 Reinfusion of Blood in Ruptured Ectopic 
Gestation 

According to O. Hayek (Med. Klinik, May 11th, 1934, 
p. 639) extrauterine pregnancy has, since the war, become 
more frequent in Germany, Hungary, and Switzerland ; 
in Russia the increase has been reported as eightfold. 
Aetiologically, antecedent pelvic inflammation is of great 
importance: in a series of 500 cases seen at Prague during 
the past eight years only forty-eight had not had previous 
pregnancies or abortions, and in only thirty-four of these 
were signs of inflammation absent. Thirty patients had 
small or large cysts of one or both ovaries. In this series 
diagnostic puncture of the pouch of Douglas was usually 
done in recent cases, and as a further diagnostic aid the 
Aschheim-Zondek reaction or the analogous accelerated 
test in the rabbit was invariably accurate. Hajek dis- 
cusses the utility of reinjection into the patient of the 
blood which is found in the peritoneal cavity at operation. 
This was recommended by Thies in 1914, but has been 
judged to be not free from inconvenience and danger. 
Reinfusion of the blood was done in fifty-four of the 129 
ruptured cases of the present ectopic series—100 to 350 
c.cm., mixed with saline and/or citrate solution, was 
usually given. Response was, as a rule, better than that 
noticed after saline infusions. Eight cases proved lethal, 
and the present practice is to restrict reinfusion of blood 
to severe cases with grave anaemia ; in such cases it may 
be a life-saving measure, but its routine adoption is judged 
to be unjustifiable. 
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Pathology 


94 Endemic Pneumococci of Type I 


G. Joppicu (Klin. Woch., May 5th, 1934, p. 661) gives 
an account of the endemic existence of pneumococci of 
Type I in a rural area in Germany. In this area there 
was a home for about thirty children of all ages in the 
charge of nurses and domestics. The presence of the 
endemic was detected in the middle of December, 1933, 
when a 2-year-old boy was transferred from this home 
to hospital, suffering from double pneumonia and a 
purulent pleural effusion. He died on December 24th, 
after having developed purulent meningitis. In the 
cerebro-spinal fluid, in both lungs, and in the pleural fluid 
pneumococci of Type I were found. A few days later 
three more children were admitted to hospital from the 
same home. The clinical and x-ray evidence was indica- 
tive of croupous pneumonia. The temperature fell by 
crisis in all three cases, in which Type I was invariably 
found. <A bacteriological examination was now made of 
the other inmates of the home, and among the twenty- 
three cases in which pneumococci were found were fifteen 
whose pneumococci belonged to Type I. A score of the 
persons examined were more or less ill, suffering from 
pharyngitis, tracheitis, bronchitis, etc. While some had 
been febrile for several days, others had escaped more 
lightly, and there was no relationship between the age 
of the patients and the severity of their symptoms. 
Indeed, in the case of a 7-months-old artificially fed 
infant the only manifestation of the infection was a slight 
coryza and cough. Among seven persons found to be 
clinically well were four harbouring the pneumococcus. 
The infectiousness of this type of pneumococcus was 
almost as great as that of influenza, but the disease 
took the form of croupous pneumonia only in a few 
Discussing the outstanding features of what he 
calls an endemic, the author points out that elsewhere 
ind ordinarily, among healthy persons, pneumococci of 
Type I are demonstrable only in 1 to 3 per cent. This 
proportion may be increased four times in the presence 
of cases of pneumonia. But in the present instance more 
than 60 per cent. of the persons examined harboured this 
special type of pneumococcus. 


cases. 


95 Diagnosis of Glanders 


GOMEZ-DuRAN (Arch. Med., Cir. y Esp., April 28th, 1934, 
p. 458), writing from the Military Hospital, Tetuan, 
believes that in the absence of a pustular eruption and 
profuse nasal secretion, and owing to the failure of the 
mallein test in the human subject, glanders is frequently 
overlooked. Indeed, he says that the glanders of the 
textbook variety is but rarely seen, and that the acute 
variety is often confounded with typhoid, rheumatism, 
septicaemia, pyaemia, miliary tuberculosis, or  sporo- 
trichosis. The detection of the B. maillei in pus is rare, 
though its growth on potato is distinctive ; but there is 
one great positive test, devised by R. Strauss, which is 
quite easy to carry out. This observer injects suspected 
pus into the peritoneal cavity of the guinea-pig, and if 
the animal be examined on the third day a profuse 
vaginal discharge containing numerous B. mallei will be 
detected if the case be one of glanders. 


96 Cultivation of the Leprosy Bacillus 


W. Duvat and R. A. Hott (Proc. Soc. Exp. Biol. and 
Med., April, 1934, p. 828) describe a new method for the 
cultivation of leprosy bacilli. It rests on the earlier 
observations of Duval that these organisms continue to 
multiply outside the body so long as autolysing pieces cf 
leprous tissue are available. The organisms are unable 
to utilize whole protein, and consequently they die out in 
subculture when the original autolysate is no longer 
present in adequate amount. To remedy this defect the 
authors have prepared a medium containing protein split 
products. Its detailed preparation cannot be described 


here, but it consists essentially of an agar base, to which 
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are added aqueous solutions of tryptophan, cystin, 
tyrosine, and leucine, followed by placenta autolysate, 
banana infusion, glycerin. technique of 
cultivation consists first of all in the excision under aseptic 
conditions of a subcutaneous leprous nodule. The 
nodule is then cut into small pieces and digested 
for thirty-six to forty-eight hours at 37°C. with a 
1 per cent. solution of trypsin which has been steril- 
ized by filtration. The effect of this treatment is to 
reduce the pieces of tissue to the consistency of soft 
butter. In this state they can be transferred to slope 
tubes of the special medium, and spread over its surface 
with an ordinary loop. The tubes are fitted with 
paraffined cotton plugs, which are temporarily removed 
every three or five days to permit of the access of air, 
Growth becomes evident in four to six weeks, and con- 
tinues in subculture so long as the trypsinized leprous 
material is transferred. The crucial point comes when 
this is exhausted, and the organisms have to obtain their 
nutriment from the medium. The incorporation in the 
medium of protein split products is intended by the 
authors to facilitate this transition. 


97 Transmission of Kala-Azar 


C. E. Forkner and S. Zia (Journ. Exper. Med., 
April Ist, 1934, p. 491) examined material obtained by 
gently passing culture swabs into the nasal passages of 
fifteen patients suffering from proved kala-azar, and then 
smearing slides. In nine cases typical Leishman-Donovan 
bodies were found in the smears in small numbers. 
Smears from the tonsillar surface and from the saliva in one 
of these cases also revealed the presence of these bodies. 
The tonsils of this patient, who died as the result of kala- 
azar and secondary infection, were found at the necropsy 
to be massively infected with Leishman-Donovan bodies. 
The organisms in the nasal discharge of two patients were 
shown by inoculation into susceptible animals to be viable 
and capable of producing infection. The authors state 
that sufficient time has not yet elapsed to determine the 
viability of the organisms recovered from the remaining 
cases. They conclude, however, that there has thus been 
demonstrated for the first time the existence of a rich 
source of infective material, occurring in a large proportion 
of patients, and available for the transmission of the 
disease. They add that the only point which now neecs 
to be demonstrated in order to confirm the finding that one 
of the natural modes—possibly the most important—for 
the transmission of kala-azar from person to person is to 
transmit it experimentally by this route. The experiment 
has been approached in two ways: by transferring infected 
material from the nasal cavities of patients to the nasal 
and mouth cavities of hamsters, and to the nasal cavities 
of two human volunteers. It is stated to be too early as 
yet to report the results, but it is remarked that such a 
conception of transmission suffices to explain many of the 
epidemiological problems, and is open to no serious objec- 
tion from the epidemiological or protozoological points 
of view. 


98 Therapeutic Pneumothorax in Pneumonia 


L. M. LreserMaN and S. S. Leopotp (Amer. Journ. Med. 
Sci., March, 1934, p. 315) have collected from the world 
literature, dating from 1921, fifty cases of the use of 
therapeutic pneumothorax in human lobar pneumonia. 
Only three of these patients died. An average of two 
injections of 400 c.cm., with an interval of eighteen hours 
between them, produced a spontaneous crisis followed 
by convalescence in most of the cases. The authors 
corroborated these results experimentally by producing 
lobar pneumonia in thirty-six dogs by bronchoscopic 
introduction of virulent pneumococci into the lower lobes 
of the narcotized animals. Eighteen dogs were given 
two pneumothorax injections, producing a fall in tem- 
perature, a drop in leucocytosis, a negative blood culture, 
and a rapid return of strength in fifteen of the animals. 
The remaining three died. Of the untreated eighteen 
control cases thirteen died. X rays were used in every 
case. The article concludes with a warning that pneumonia 
is not a suitable disease in which to acquire experience 
in pneumothorax technique. 


| 
| 
> { 
| 
| 
| 

\ 


11, 1934] 


EPITOME OF CURRENT 


Tue Britisn 
MEDICAL JOURNAL 21 


MEDICAL LITERATURE 


Medicine 


$9 Diagnosis of Acute Poliomyelitis 


M. B. Branpy and M. Lenarsky (Journ. Amer. Med. 
Assoc., April 28th, 1934, p. 1358) state that among 1,123 
cases admitted to the Willard Parker Hospital, New York, 
with the diagnosis of poliomyelitis during the epidemic 
of 1931, 113 were found not to have that disease, but 
thirty-six other conditions were diagnosed after clinical 
study and laboratory investigations in hospital. During 
the first, or gastro-intestinal, stage there were twenty-eight 
patients with ten different conditions, of which the com- 
monest were pharyngitis (eight cases), gastro-enteritis (six 
cases), and tuberculous meningitis (eight cases). In the 
second, or preparalytic, stage there were fifty patients with 
twenty different conditions, of which the commonest were 
pharyngitis (seven cases), gastro-enteritis (six cases), and 
tonsillitis, pneumonia, and tuberculous meningitis (four 
cases each). In the third, or paralytic, stage there were 
thirty-fve patients with twenty-one different conditions, 
of which the commonest were pneumonia, rheumatic fever, 
and cerebro-spinal meningitis (three cases each). 


100 Choice of Treatment in Gastric and Duodenal 
Ulcer 


J. Horst (Norsk Mag. f. Laegevid., May, 1934, p. 515) 
discusses the comparative merits of the medical and opera- 
tive treatment of gastric and duodenal ulcer in the light 
of experience gained between 1919 and 1933 at his hos- 
pital, where 305 such cases were treated either by gastro- 
enterostomy (136 cases) or by resection according to 
Moynihan’s technique II (169 cases). For gastro-entero- 
stomy the operation mortality was 5.1 per cent. Among 
the survivors, 70.1 per cent. were cured, 21.2 per cent. 
were improved, and 8.9 per cent. were worse or no better 
after the gastro-enterostomy. For resection, there was 
an operation mortality of 3.9 per cent. Among the sur- 
vivors, 74.6 per cent. were cured, 20.9 per cent. were 
improved, and 4.5 per cent. were unimproved or worse. 
Professor Holst considers that uncomplicated ulceration 
of the stomach and duodenum and ulcer-gastritis require 
medical dietetic treatment. Surgical treatment is indi- 
cated only for definite complications such as perforation, 
haemorrhage, retention, and the possibility of cancer, as 
well as for dietetic failures. The decision as to the length 
of the trial to be given dietetic treatment depends to 
some extent on social and geographic factors, notably 
in the case of seamen. As for the choice between gastro- 
enterostomy and resection, the latter is preferable in those 
cases in which the conditions favouring spontaneous 
recovery are bad. <A follow-up study of the patients 
operated on showed that all the serious sequels (recur- 
rence of the disease, peptic ulcer, haemorrhage, etc.) 
belonged to the  gastro-enterostomy group. Faulty 
evacuation of the stomach was observed in ten cases after 
gastro-enterostomy and only in one case after resection. 
The author concludes with the aphorism that the more 
conservative the indications for operation the more radical 
should it be when once it is undertaken. 


101 Peptic Ulcer following Abdominal Trauma 
I. Gray (Ann. Int. Med., May, 1934, p. 1403) reports five 
cases in which trauma played an important part in the 
production of peptic ulcer or of the aggravation of pre- 


existing disease. He concludes that there is evidence 
that an acute traumatic peptic ulcer may follow the 


application of a strong blunt force to the epigastrium. 
The tendency in these cases is towards complete healing. 
On the other hand, trauma may reveal the presence of a 
previously unsuspected chronic peptic ulcer, and may 
aggravate the condition. The resulting disability will 
depend on the severity of the trauma and the pathological 
changes initiated by the accident. Commenting on the 


medico-legal significance of these possibilities, Cray states 
that it has never been conclusively proved that one single 
trauma can produce a chronic peptic ulcer. In. order 
to prove that trauma can do so it would be necessary to 
have x-ray evidence of a normal gastro-duodenal tract 
within a comparatively short time before the accident. 
If there then follows abdominal injury, and subsequent 
x-ray proof of an ulcer is obtained of a lasting nature, 
it may be justifiably stated that trauma has produced a 
chronic peptic ulcer. Otherwise, the assumption that 
such an ulcer owes its existence to trauma is entirely 
speculative. 


102 Foot-and-Mouth Disease in Man 


According to A. FEssLerR (Wien. klin. Woch., May 4th, 
1934, p. 555) it must now be conceded that foot-and- 
mouth disease of cattle may in rare cases be communi- 
cated to human subjects. Many of the reported cases, 
including the lethal ones, do not, however, stand critical 
survey, and diagnosis is only to be made after experi- 
mental infection of a guinea-pig by scarification of a foot 
with fluid from one of the patient’s vesicles. Fessler 
describes the fourth recorded case in which this test has 
proved to be positive: two occurred near Vienna. In 
man, after an incubation period which is short—for 
example, two days—acute pyrexia and a vesicular erup- 
tion of the buccal mucosa are noted ; in a second phase 
a similar eruption occurs on the nail-beds or the hands. 
In Fessler’s cases the nail-bed was exempt, but the dorsum 
of the hand and the contralateral thenar eminence were 
affected. The infection takes a benign course lasting a 
fortnight, and treatment is symptomatic. Infection has 
been ascribed to taking raw milk or its products. In 
the present case raw milk had been taken, but no foot- 
and-mouth disease had been noted among the local cattle. 


Surgery 


103 Artificial Oily Tumours 


JaeriscH (Med. Welt, May 5th, 1934, p. 619) finds in 
the comparative rarity of oily tumours an explanation for 
the tendency shown by practitioners to overlook their true 
character and_ prescribe inappropriate treatment, which 
may even include operations and amputations, on the 
assumption that the tumours might be malignant. Since 
the war 126 articles have been published on this subject. 
A common source of such tumours is the injection of 
camphor as a cardiac remedy, with a mineral oil such as 
vaseline, instead of olive oil, as a vehicle. The mineral 
oil is apt to act as a foreign body and to form a source 
of constant irritation to the neighbouring structures. 
Proliferation of connective tissue helps to split up the 
oil into packets, which may be found far from the site 
of injection. Oily tumours thus provoked may take weeks 
or months to develop, and sometimes they do not give 
trouble till years after the peccant injections. This was so 
in a case recorded by the author. His patient was 
seriously wounded on the Somme in October, 1916, and 
was treated in a French military hospital, where, he 
alleged, he was given eight to ten injections a day, and 
a total of about a hundred injections, to stimulate his 
heart. Most of these injections were in his thigh and 
neighbouring structures. At the end of 1932 an examina- 
tion showed great swelling and infiltration of the outer 
and posterior aspect of the left thigh, the skin of which 
was cyanosed and adherent to the deeper structures. 
Fibroma, lipoma, and malignant disease were possible 
diagnoses. The correct diagnosis was confirmed by an 
exploratory excision under local anaesthesia. The treat- 
ment suitable for such cases would seem to be diathermy 
or the x rays, but the author does not say whether his 
patient had this treatment or not. 
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104 Uraemia following Abdominal Operation 


R. Lereovicrt and F. Pomtteux (Rev. de Chir., April, 1934, 
p. 328) point out the frequency with which uraemia occurs 
as a post-operative complication. The onset may be 
either acute or subacute, with repeated and_ profuse 
vomiting, dryness of the tongue, abdominal distension, 
and deterioration of the general condition. The symptoms 
simulate incomplete obstruction or peritonit!s, and it is 
possible that a further intervention may be considered, 
unless the blood urea is examined, when an exact diagno ss 
can be made. Treatment by means of saline soiut#on 
should be immediately carried out, and the success depends 
on early diagnosis. Although uraemia may occur after 
such operations as hysterectomy or ovariotomy, ‘t is most 
common after gastric operations. The authors report two 
cases of uraemia following gastro-enterostomy. In one of 
these saline treatment was instituted immediately the 
condition was recognized, and the patient made a rap‘d 
and complete recovery. In the other case, through an 
error, treatment was delayed and the patient died. Three 
reasons are given for post Operative vomiting : a mechanical 
obstacle due to some faulty technique, an inflammatory 
condition, or a high blood urea. Vomiting from the last 
of these causes does not occur until after the eighth Cay, 
and is abundant, containing water and free bile. There is 
also evidence of dyspnoea without obvious cause, whilst 
the prostration and delir-um of the patient are signs of 
severe toxaemia. These symptoms should lead to a diag- 
nosis of uraemia. Hypertonic saline solution should be 
injected slowly and frequently—2.6 grams may be given 
each day, although as much as 10 grams may be given 
without ill effect. 


Therapeutics 


105 Multiple Tappings in Cirrhot'c Ascites 


A. Ravina and S. Brunet (Bull, et Mém. Soc. Méd. des 
H6ép. de Paris, May 28th, 1934, p. 751) report a case of 
ascites in which apparent cure was established by multiple 
tappings. During the course of two years the patient, 
who had been a heavy drinker, was tapped eighty-four 
times, a total of 950 litres of ascitic fluid being with- 
drawn ; no other form of treatment was employed. 
Such cases are not exceptional ; Chabrol and Cottet have 
reported cure in two cases of cirrhosis after twenty-eight 
and sixty-eight tappings respectively. Cure in the present 
case has been maintained for four years ; the patient is in 
excellent health, and is capable of performing heavy work. 
A marked hepatomegaly, coincident with a return to 
alcoholic habits, is, however, present. This case confirms 
the classic theory that resorption of the ascites is 
especially possible in cases of hypertrophic cirrhosis: such 
cures necessitate integrity of the renal functions. 


106 Methylene-blue-Glucose Solution in Gas 
Poisoning 


F. DeutscH and E. Wetss (Wien. klin. Woch., May 18th, 
1934, p. 618) believe that in a_ glucose solution of 
methylene-blue they have discovered a valuable thera- 
peutic measure in the treatment of poisoning by gas. In 
100 c.cm. of solution there is 0.25 to 1 gram of methy- 
lene-blue and 10 grams of glucose, the pH of this solution 
being 7. Twenty c.cm. of 1/4 to 1 per cent. methyl«ne-blue- 
glucose solution is injected intravenously. Twelve cases 
of severe gas asphyxia treated in this way are described, 
many of which were in deep coma with serious damage 
to the central nervous system and circulation. All 
recovered in .a few minutes to a few hours without the 
help of any other therapeutic measures. They describe 
the rationale of the treatment as follows. It has been 
shown experimentally that the living cell possesses an 


iron-containing complex ferment which enables it to make 
use of the oxygen in the circulating blood. The iron 
acts as a catalyst. If this ferment is damaged by 
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poisonous gases, accessory catalysts come into being to 
prevent the danger of asphyxia. Methvlene-blue has the 
same action as the accessory catalysts, and can act asa 
substitute for them, resisting the poisonous gases even 
when the normal accessory catalysts have been put out of 
action. It turns haemoglobin into methaemoglobin, pro- 
tecting the organism against the rapid absorption of the 
gas. But in addition to its protective action there is that 
of increasing oxidization by cenverting the Fe, of the 
haemoglobin and the cells into Fe,. The presence of 
glucose has been shown experimentally to increase the 
oxidizing power of methylene-blue by rapidly reconverting 
the methaemoglobin into haemoglobin. 


107 Treatment of Gonorzhoea in Women 


K. JOuNEN (Miinch. med. Woch., May 18th, 1934, p. 746) 
gives an account of the experiences of the University 
Hospital for Women in Freiburg, where treatment of 
gonorrhoea with vaccines is not favoured because of its 
liability to stir latent foci of disease into activity. The 
therapeutic induction of fever suffers from the same objec- 
tion, and on one occasion gonorrhoea was cured at the 
cost of a latent tuberculous focus rendered active. In the 
period 1927-33, 243 cases of gonorrhoea were treated. 
They included 134 cases of unilateral or bilateral disease 
of the uterine appendages. In order to compare the 
respective merits of conservative treatment (:trict rest 
in bed, hot and cold applications, etc.) with active treat- 
ment (local applications with silver preparations, etc.) 
109 patients were kept under close supervision, bacter‘o- 
logical examinations being made once or twice a day of 
the in-patients and at intervals of two to four days in 
the case of the out-patients. The criterion of a cure 
was failure to demonstrate gonococci on three concecutive 
occasions after menstruation. Thirty of the patients were 
given conservative treatment and seventy-nine active local 
treatment. The proportion of cures was approximately 
the same (sixteen for conservative treatment and forty for 
active treatment). The average stay in hospital for the 
patients given conservative treatment was five and a half 
weeks ; for the others it was six and a half weeks. The 
134 cases complicated by involvement of the uterine 
appendages were also classified according as the treat- 
ment was conservative or active, and again little difference 
could be found in the results. The author would there- 
fore have been tempted to abandon active measures but 
for his recent experiences with an acridin preparation, 
“ flavadin,’’ which contains an organic compound of 
arsenic. From 1 to 4 c.cm. of a 2 per cent. solution are 
slowly injected into the urethra and cervix, a course of 
treatment consisting of eight injections, at intervals whose 
length the author does not mention. A cure was effected 
in eighteen out of twenty-one chronic cases, the average 
duration of in-patient treatment being only two and a half 
weeks. Among the three failures were two which could 
be accounted for as representing reinfections. 


Anaesthetics 


108 Local Anaesthesia in Major Abdominal Surgery 


H. FInsTrerReR (Med. Klinik, May 4th and lith, 1934, 
pp. 597 and 631) publishes statistics showing a diminished 
post-operative morbidity and mortality from the use of 
general instead of local anaesthesia in major (and espe- 
cially major abdominal) operations. He finds the use of 
a local anaesthetic enables the most serious operations to 
be done in aged and cachectic subjects. Among examples 
of successful operation under local anaesthesia, in patients 
in whom surgical treatment had been deemed inexpedient, 
Finsterer mentions the following cases: (1) a hemiplegic 
male aged 78, who had subtotal gastrectomy for ulcer ; 
2) a female, aged 75, with high pyrexia and obstruction 
of the common bile-duct, who had appendicectomy, chole- 
cystectomy, and choledocho-duodenostomy ; (3) radical 
resection in four stages of a fixed, externally visible 
carcinoma of the sigmoid colon ; (4) suture of a perforated 
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duodenal ulcer and_ gastro-enterostomy in a woman 
aged 71; and (5) total obstruction by volvulus of six 
days’ duration, followed by removal of the gangrenous 
sigmoid. Forty-nine cases of appendicectomy with local 
anaesthesia in children (twenty-four under the age of 11) 
are mentioned. In some 4,500 laparotomies with local 
anaesthesia (one-sixth of the patients being aged 60 to 86) 
Finsterer had a mortality rate from pneumonia of 0.24 per 
cent.: the 610 done in general anaesthesia had a death 
rate of 1.3 per cent. For cancer of the stomach local 
anaesthesia is used almost exclusively, resection being 
done in 66 per cent.: in simple resections the mortality 
was 8.4 per cent. in 271 cases. Where operation was 
complicated by resection of pancreas, liver, or colon the 
operative mortality was 41 per cent. (153 cases), but 
30 per cent. of survivals (5 to 18 years) were attained. 
Partial gastrectomy for ulcer, in Finsterer’s hands, had 
14.7 per cent. mortality after general and 3.5 per cent. 
after local anaesthesia: the latter gave diminished 
incidence of shock and peritonitis. Operating in local 
anaesthesia for haematemesis, Finsterer had one death in 
thirty-nine early cases, fourteen in forty-six late cases 
(all resections). His mortality rate in eighty-nine gall- 
stone operations with complete obstruction of the common 
duct was only 7.8 per cent. ; in 116 cases of acute 
intestinal obstruction (excluding strangulation of herniae), 
16.3 per cent. ; in forty-one of these cases requiring 
removal of gangrenous gut, 22 per cent.—all these series 
were done in local anaesthesia. 


109 Anaesthetic Properties of Cyclopropane 


J. A. Stites et al. (Anesthesia and Analgesia, March-April, 
1934, p. 56) presents a preliminary clinical report on 
cyclopropane (trimethylene), an isomer of propylene, with 
a density of 1.46 compared with air. It is compressible 
in steel cylinders without polymerization or other known 
chemical change. Stiles has found the gas satisfactory 
as an anaesthetic agent, particularly since adequate 
muscular relaxation is obtained with concentrations of 
less than 20 per cent. in oxygen. It appears to have no 
more effect on the vital functions than have other anaes- 
thetics, and as regards post-operative complications it 
compares favourably with ether. The gas has no undesir- 
able phys‘cal properties, and, although explosive, is less 
so than ethylene. The signs of the depth of anaesthesia 
resemble those in the case of ether, with the exception 
that there is a roving eyeball usually into the second 
stage, and occasionally even into the third. Cyclopropane 
is very powerful and rap-d in action ; it has been used 
successfully for infants and in neurological surgery. A 
slight respiratory depression induced favours its use in 
chest surgery. Very little of the drug is retained in the 
body after its administration is stopped. The author 
adds that care must be taken to avoid high concentrations 
which are irritating, 10 per cent. being sufficient for light 
and 14 to 16 per cent. for deep anaesthesia. 


110 Nitrous Oxide Anaesthesia in Orthopaedics 


SCHREUDER (Le Scalpel, June 9th, 1934, p. 821) favours 
nitrous oxide and oxygen as the anaesthetic of choice, 
especially in orthopaedics, where the same patient has 
to be anaesthetized frequently. As this mixture does not 
produce the necessary relaxation, subcutaneous injections 
of morphine with atropine or scopolamine, given forty-five 
minutes before the anaesthesia, are necessary. Schreuder 
usually injects a maximum of 15 mg. cf morphine 
(approx. 1/4 grain) with 3/8 mg. of atropine (approx. 
1/150 grain) ; this dose is given in two injections only 
to strong subjects ; weaker patients receive less morphine, 
and children under 5 years of age usually none. When 
commencing the anaesthesia, nitrous oxide alone should 
be administered, at the rate of three to four litres per 
minute, with the mask held slightly above the face to 
avoid causing a sensation of suffocation ; it is placed on 
the face when the patient loses consciousness. Oxygen 
is slowly added immediately the subject becomes cyanotic. 
The nitrous oxide is progressively diminished, one and 
a half litres per minute being finally sufficient ; the oxygen 
must be correspondingly decreased. If still greater 


muscular relaxation is required, ether (15 to 20 c.cm. 
usually suffices) may be added to the nitrous-oxide-oxygen 
mixture. 


111 Avertin in Oto-rhino-laryngology 


Though essentially a basal anaesthetic, A. MALHERBE, 
G. THEVENARD, and R. VILENSKI (Presse Méd., April 7th, 
1934, p. 560) assert that avertin, given rectally, is ideal 
for many operations on the head and neck. A few whiffs 
of ethyl chloride may be necessary to complete the anaes- 
thesia. The authors employ a solution of avertin in 
amylene hydrate. The patient’s tension, pulse, weight, 
sex, general condition, and oculo-cardiac reflex should, 
it is stated, be taken into consideration. The evening 
before operation an evacuating enema is given, and half 
an hour before the anaesthetic an injection of morphine 
or pantopon ; this supplements the effect of the avertin, 
and does not cause post-operative vomiting. The patient 
is kept in strict quietness, preferably in semi-darkness. 
The avertin enema is heated to 38° or 40°C. Anaes- 
thesia commences in five to ten minutes in young subjects, 
in fifteen to twenty in the aged, and is complete in fifteen 
to thirty minutes after administering the avertin injection ; 
it lasts for nearly two hours. Giordan’s scheme of dosage 
is used. The authors emphasize the following points as 
essential for a successful anaesthesia: the preliminary 
evacuating enema ; the pre-operative morphine injection ; 
correct dosage and temperature of the avertin injection ; 
its administration in strict quiet ; waiting a necessary 
thirty minutes before commencing the operation. 


Obstetrics and Gynaecology 


112 Methylene-blue in Puerperal Septicaemia 


C. G. N. No&é (Nederl. Tijdschr. v. Geneesk., June 9th, 
1934, p. 2599), who records three illustrative cases, recom- 
mends that every case of puerperal infection should be 
given an intravenous injection of 300 mg. of methylene 
blue, whether the disease is localized or not. The injec- 
tion should be given as soon after the onset as possible, 
but may be of service even at an advanced stage. 
In each of Noé’s cases the temperature fell to normal 
within twenty-four hours after the injection, and rapi‘l 
recovery took place. The method also deserves trial in 
non-puerperal infections. 


113 Treatment of Uterine Myoma 


C. Bucura (Wien. med. Woch., May 5th, 1934, p. 513, 
May 12th, p. 544, and June 2nd, p. 634) finds that in 
about 60 per cent. of all cases of myoma of the uterus 
no treatment is necessary. But even in such benign cases 
with no manifestation other than a rather excessive 
menstruation the patient should be examined every six 
months and told to report herself promptly if any new 
symptoms appear. When menorrhagia is the only sign 
treatment may be limited to the exhibition of ergot, 
quinine, and calcium lactate during menstruation, which, 
if it is profuse and protracted, may also be an indication 
for the injection of a pituitary preparation. Subserous 
myomata do not react satisfactorily to medicinal treat- 
ment, which is indicated only for the submucous and 
intramural myomata, whose growth is apt to be checked 
by it. Professor Bucura has little good to say of curetting 
as a remedy for myomata, and as a diagnostic aid in cases 
suspected of malignant disease it is unreliable, for islands 
of malignant disease may be situated in recesses of the 
cavity of the uterus and elude the curette. In the hands 
of an expert it can do little harm, and the removal of the 
hypertrophic lining of the uterus often reduces the haemor- 
rhage. But a too vigorous curetting is liable to promote 
rather than to arrest haemorrhage, and to favour second- 
ary infections. As for x-ray treatment, it should not 
as a rule be recommended for women under 46, as it acts 
indirectly on a myoma through the ovaries, whose func- 
tional elimination induces a premature menopause, with 
all its concomitant discomforts. This cee not 
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apply to operative treatment, provided the surgeon is 
dexterous enough not to injure the ovaries. Women unc: 
46 are better served as a rule by operative than by 
x-ray treatment, and among the 541 operations for 
myoma performed by himself, the author has had to 
record cnly nine deaths—an operation mortality of 1.68 
per cent. In 292 of these cases total hysterectomy was 
performed by the vaginal route and in 159 by the abdo- 
minal route. Supravaginal amputation was performed in 
fifty-nine cases, and in thirty-one cases the tumour was 
removed while the uterus was left in place, the abdominal 
route being chosen in twenty-six of these cases and the 


vaginal route in five. None of these thirty-one cases 
terminated fatally. 
114 Vaginal Ligature of the Uterine Artery 


M. HENKEL (Zentralbl. f. Gyndak., May 19th, 1934, 
p. 1153) remarks that in functional gynaecological bleed- 
ings curettage is as a rule without therapeutic utility ; 
in the absence of subinvolution following abortion or 
birth, its uses are to exclude carcinoma and to furnish 
material for microscopical examination of the endometrium. 
Among functional bleedings he includes those of the meno- 
pause and those due to myoma uteri: in both cases, he 
thinks, the inclination to employ castrating irradiation 
as a therapeutic short-cut should be resisted. Castration 
is in either case an acute shock to the organs of internal 
secretion, whose functions are already deranged. This 
derangement is shown by the fact that menopausal 
haemorrhage occurs, or, in the case of myoma, by the 
postponement, for several years, of the menopausal epoch. 
Henkel’s extensive experience of conservative myoma 
operations (myomectomy) has convinced him that they 
are followed by a normal and rightly timed climacteric. 
As a measure in conservative surgery of the uterus Henkel 
now recommends bilateral ligature of the uterine artery. 
rhis he first did, having found it necessary for anatomical 
reasons, in a _ patient aged 34, in whom abdominal 
myomectomy was performed for a submucous myoma. 
The immediate post-operative course was uneventful, and 
subsequent menstruations were normal. In eght other in- 
stances he has ligated both uterine arteries from the vagina 
in cases of severe haemorrhage about the menopause in 
patients with or without myoma, or those with prolapse 
or retroflexion. The procedure has the advantages of 
safety and simplicity ; it is, as a rule, done immediately 
or shortly after the curettage, of which the purpose is to 
exclude carcinoma of the body. In Henkel’s clinic it has 
to a great extent replaced irradiation treatment. Liga- 
ture of the uterine arteries from the vagina was recom- 
mended and practised some forty years ago by Gottschalk 
and by O. Kistner. 


Pathology 


115 Splenomegaly in Infantile Tuberculosis 
1934, No. 67), who records 


M. M. CuHasin (Thése de Paris, 
ten illustrative cases in children aged from 2 months to 


2 vears, states that enlargement of the spleea is a very 
frequent symptom of tuberculosis in infants. A compara- 
tive study of two groups of children, one of whom had 


negative and the other positive cuti-reactions, showed 
that the incidence of splenomegaly in the former did not 
exceed 6.1 per cent., whereas in the latter it was as high 
as $1.3 per cent. This justifies the conclusion that the 
presence of splenic enlargement in a child should at once 
suggest tuberculosis and the performance of a cuti- 
reaction. The prognostic valuc of splenomegaly in a 
tuberculous child is considerable, for while the mortality 
of tuberculous infants with splenomegaly is 36.7 per cent., 
it does not exceed 6.8 per cent. in tuberculous infants 
with normal spleens. Histological examination of the 
spleen in infants who have died of tuberculosis shows that 
lesions of this organ are very frequent. Discordance 
between the macroscopical appearance, which may _ be 
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normal, and the degree of changes noted on microscopical 
examination, the polymorphism of the histological lesions, 
and the scarcity of bacilli are constant features. 


116 Attempted Immunization with Tuberculo-Protein 


K. C. SMITHBURN, F. R. Sapin, and J. T. GEIGER (Journ, 
Exper. Med., Mav, 1934, p. 562) have studied the effect 
of injections of tuberculo-protein on the skin sensitivity 
and the resistance to infection of laboratory an‘mals, 
Tuberculo-protein (MA100), obtained from the Mulford 
Laboratories, was inoculated subcutaneously in increasing 
dosage into eight rabbits and nine gu’nea-pigs during a 
period of thirteen weeks. Six injections were given evezy 
week, the dose in rabbits being increased from 0.00000001 
mg. to 1 mg., and in guinea-pigs from 0.00000000015 
mg. to 0.15 mg. At the end of this treatment all animals 
reacted to the intracutaneous inoculation of the tuberculo- 
protein, showing that this substance was capable of giving 
rise to skin hypersensitiveness. The rabbits were then 
inoculated intravenously, along with thirty control rabbits, 
with 0.1 mg. of virulent bovine tubercle bacilli, wh le the 
guinea-pigs were inoculated subcutaneously, along with 
ten control animals, with 0.01 mg. of virulent human 
bacilli. The tuberculo-protein was continued in the treated 
series for about three weeks after infection. Each animal 
was allowed to die naturally. The average survival time 
of the eight treated rabbits was 154 days, and of the thirty 
control rabbits 201 days—a difference which by reason of 
the smallness of the numbers in the treated series is 
probably insignificant. The nine treated guinea-pigs 
survived on an average 172 days, while the control guinea- 
p-gs survived on an average 154 days—again a difference 
which is probably insignificant. These results indicate 
that it is possible to induce skin hypersensitiveness in 
animals without appreciably increasing their resistance to 
active infection, and suggest to the authors that allergy 
and immunity do not necessarily develop simultaneously. 


117 Proteolytic Activity of Gastric Juice—Normal 
and in Pernicious Anaemia 


W. J. Grirritus (Biochem. Journ., 1934, xxviii, No. 2, 
p. 671) has been studying the digestive activity of gastric 
juice at a pH of 6, using as substrate the beef muscle 
globulin employed by Castle in his classical experiments 
on the extrinsic factor of normal haematopoiesis. 
Griffiths set out to find if there was in normal gastric 
juice a proteolytic enzyme with an optimum pH between 
3.5 and 5.5, the limits of the activity of commercial 
pepsin and trypsin respectively, and whether this enzyme 
was absent in cases of pernicious anaemia. His results 
are suggestive, but not absolutely conclusive: at a pH 
of 6 eight out of thirteen normal gastric juices produced 
active proteolysis, two were completely inactive, and 
three were weakly active. In nine cases of pernicious 
anaemia the gastric juices showed only cone active, four 
completely inactive, and four weakly active. The sug- 
gested conclusion is that Castle’s intrinsic factor is a 
proteolytic enzyme, active at a pH of about 6, which 
produces the normal haematopoietic factor from beef 
muscle globulins. 


118 Physiology of the Amnion and Vernix Caseosa 


H. Kerrrer (Bull. de l’Acad. de Méd., May Ist, 1934, 
p. 576), as the result of previous investigations, states 
that from the third month onwards the amniotic epi- 
thelium secretes a fatty substance chiefly composed of 
cholesterin bodies: the. vernix caseosa he believes to be 
not of foetal but aimost entirely of amniotic origin, and 
to possess anti-haemolytic and anti-bacterial properties, 
as well as to assist in nutrition and growth cf the 
embryonic cells. As further evidence of the physiological 
importance of the amnion, Keiffer now reports having 
found nerves in the amnion of the mature ovum of the 
guinea-pig. A modified Bielchowski method of staining 
showed numerous non-medullated subepithelial fibres, 
with branches penetrating the cells, but not provided with 
special end-organs, 
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119 Indications for Operation in Chronic Gastric 
and Duodenal Ulcer 


A. NIELSEN (Hospitalstidende, May 8th, 1934, p. 542) 
discusses the comparative merits of conservative and 
operative treatment of chronic gastric and duodenal ulcer, 
and finds from a statistical study of his own cases and 
those of others that when symptoms have existed for 
more than five years before the institution of conservative 
treatment, it can be expected to confer permanent freedom 
from symptoms only in from 7 to 15 per cent. Another 
15 to 25 per cent. may benefit from conservative treat- 
ment to a degree which enables them to keep fairly well, 
provided they take dietetic precautions and avoid severe 
exertion when subject to pain. It is doubtful if these 
mediocre results can be appreciably bettered by ringing 
the changes on dietetic-medicinal measures ; and the 
direction in which real advances still seem feasible is in 
the more discriminate selection, with the help of the 
x rays, of cases for operation. At the author’s hospital 
in Denmark an arrangement has been made between the 
medical and surgical departments, according to which 
patients whose ulcer symptoms have lasted more than 
five years are drafted to the surgical department on 
admission. If an operation is recommended, the patient 
has the advantage of being all the time under the care 
of one and the same doctor—a factor of considerable 
psychological importance. While most surgeons still 
consider an acute dangerous haemorrhage as an indication 
for operation—that is, resection—the author dissents, 
pointing out that it is very difficult, if not impossible, 
to gauge the severity of a haemorrhage or to know whence 
it comes. Besides, conservative treatment, supported if 
need be by blood transfusion, tides the patient over the 
crisis in the vast majority of cases, whereas resection is 
particularly dangerous for these very exhausted patients. 
As for the possibility of chronic ulceration leading to per- 
foration, and therefore being an indication for an opera- 
tion, it should be noted that it is the early rather than 
the chronic case which is complicated by free perforation. 
Indeed, the danger to life, as distinct from troublesome 
but not fatal symptoms, is far less in chronic ulceration 
than was thought to be the case some time ago. 


120 Treatment of Addison’s Disease 


H. Lisser, F. B. Taytor, and N. B. Leet (Endocrinology, 
May-June, 1934, p. 333) summarize the results obtained 
by treating over 100 cases of Addison’s disease with supra- 
renal cortical extracts. In some instances apparently 
imminent death was averted and the duration of life 
considerably prolonged, but only in a few cases was the 
blood pressure raised and pigmentation reduced. In the 
absence of any reliable clue to the variations in supra- 
renal insufficiency the dosage has necessarily been empiric. 
The doses usually necessary for beneficial results have 
been from 50 to 100 c.cm. in times of crisis and 2.5 c.cm. 
daily as a maintenance dose for very long periods. In 
view of the very heavy expense thus entailed the authors 
think it not wise to resort to this therapy in ordinary 
clinical practice, but point out that it is possible that 
the utilization of high salt diets may reduce the amount 
necessary. Experimental studies and clinical observations 
suggest that the hypotension, hypoglycaemia, and _ pig- 
mentation in this disease are ascribable to the suprarenal 
medulla primarily, and are therefore only occasionally 
and probably indirectly influenced by cortical extracts. 
The asthenia, the gastro-intestinal symptoms, and_ the 
manifestations of shock and crisis are, however, most likely 
due to cortical deficiency, and therefore most consistently 
alleviated by such extracts. This does not explain the 
failure of medullary extracts to rectify the chronic hypo- 
tension or diminish the characteristic pigmentation. 


M. M. Canror and J. W. Scott (ibid., p. 341) report a 
case of Addison’s disease in which experimental relapses 
and remissions were brought about by substituting saline 
injections for extracts prepared from the whole suprarenal 
gland. They remark that, as in the case of insulin, it is 
clear that the quantity administered must be generously 
increased during any infections and in relapses due to 
withdrawal. There is an increased tendency in these 
patients to abscess development and to succumb to mild 
intercurrent infections. In the authors’ case treatment 
was continued for more than twenty-six months, experi- 
mental relapses and remissions being induced on eleven 
occasions without any lasting ill effects. Sexual vigour 
was restored, indicating the relationship between the 
suprarenal cortex and the gonads. Leucodermic patches 
also developed, supporting the view that decrease in 
pigmentation during remissions is attributable to dissolu- 
tion of pigment in the skin rather than to decrease in 
the deposition of pigment. 


121 Allergic Reactions of Veins 


J. Louver (Presse Méd., May 26th, 1934, p. 860) points 
out that in the treatment of venous affections one must 
bear in mind not only the therapeutic agent, but also 
the venous tissue, and obviate those things which might 
stimulate it to an antagonistic reaction. Familial pre- 
dispositions must be remembered—for example, sclerosing 
injections of the same nature and strength may produce 
different results in different persons. Small doses of 
sclerosing substances should be given at first in order to 
find out if the person is unduly susceptible. In provoca- 
tive sensitization a mild injection followed by no reaction 
at all, and repeated a few days later, may produce a 
reaction which is comparable to anaphylactic shock. Such 
cases of allergy are found not only in hypersensitivity 
but also in immunity reactions. It is necessary to increase 
rapidly the succeeding doses, otherwise the veins accustom 
themselves to them, and resist them even when they are 
concentrated. It is difficult to explain those cases in 
which, after the injection of one sclerosing agent has 
turned the vein into a fibrous cord, a new agent produces 
inflammation in a venous segment one would have believed 
to be altogether immune and incapable of a reawakening 
of its primary susceptibility. The fact that one and the 
same sclerosing agent may in one case produce sensitiza- 
tion and in another immunity must be interpreted as 
due to these being two extremes of a defence process. 
One venous segment seeks to protect itself by intensifying 
the inflammatory reactions, another shelters itself under 
cover of immunity and the refractory state. The reactions 
of veins to sclerogenic substances may be classified as: 
reactions of primary hypersensibility, secondary reactions 
by sensitization, and refractory states by immunization. 


Surgery 


122 Spina Bifida and Cranium Bifidum 


S. W. Gross and E. Sacus (Arch. of Surg., May, 1934, 
p. 874) report ninety-six cases of spina bifida in infants 
or young children, and five cases of cranium bifidum. 
Two cases are also included of spina bifida occulta in 
young adults. Operation was carried out in cases where 
the epithelial covering of the spina bifida was intact, 
when hydrocephalus was not extreme, and when there 
was some function in at least one lower extremity. 
Absence of bladder control or the presence of deformities 
such as club-foot were not considered to be contraindica- 
tions for operation. In the series reported forty-six 


patients were not operated on, and of these thirty-six 
died while in hospital, twenty-three being afflicted with 
hydrocephalus and paralysis of the lower limbs. Of the 
ten who survived, six had extensive defects and four 
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had leaking and infected sacs. Fifty-seven patients were 
operated on, and, of these, forty-three cases of spina bifida 
and four of cranium bifidum were under a year old. 
Operation was not undertaken until the baby was in the 
best condition possible. Each infant was kept in a crib 
with a tent round it, heated by electric light bulbs and 
maintained at a temperature of about 98°F. The child 
wore no clothing, and was placed on its abdomen on a 
pillow. There was no dressing over the spina bifida. 
These precautions were taken to prevent injury to the 
lesion and soiling of the operative field with urine or 
The infant received 200 to 250 c.cm. of saline 
solution subcutaneously before operation. The sac was 
dissected out and the neck opened, all nerve elements 
being freed and replaced in the spinal canal, and enough 
of the sac retained to close the defect without tension. 
End-results were cbtained in twenty-six cases ; eleven cf 
these had had simple meningocele, and ten were reported 
to be well in every respect, whilst one had slight awkward- 
ness of the fingers. Of the remaining fifteen cases, twelve 
had had myelomeningocele, and two died shortly after 
leaving hospital. Details are given of ten of these cases, 
and show varying results, with improvement in many 
instances. Three of the patients with cranium bifiduin 
are living and in good health. 


faeces. 


123 Diathermy in Prostatic Hypertrophy 


C. PERMIN (Hospitalstidende, May Sth, 1934, p. 521), with 
a personal experience of eleven cases of hypertrophy of 
the prostate treated by diathermy, and after a study of 
the literature of the subject, discusses the’ comparative 
merits of this and operative treatment. Although 
hundreds of cases have been published in connexion with 
both treatments, it is impossible to form a reliable opinion 
of their respective merits simply by statistical methods, 
for much depends on the selection of cases for one or 
other treatment, and on the technique employed. Consider- 
ing that surgeons are inclined to keep the best cases for 
themselves, and to leave the less satisfactory cases alone, 
to be treated by such methods as diathermy, no fair com- 
parison can at present be made; but it seems to be 
generally agreed that diathermy increases the chances of 
recovery for the inoperable case. Disagreement begins 
over the operable case. The author suggests that, having 
scored sO Many successes among the inoperable cases, 
diathermy is entitled to at any rate a share of the operable 
cases ; but he admits that, in spite of the progress made by 
diathermy, the final verdict on its merits has not vet been 
given. H. ViETHEN (Zentralbl. f. Chir., June 2nd, 1934, 
p. 1273) describes thirty cases in which prostatic patients 
who rejected operations or were unsuitable for it, by reason 
of morbid conditions of the heart, lungs, or kidneys, were 


treated by diathermy. The instrument used was that 
described by v. Lichtenberg-Heywalt in 19382, and_ is 
provided with a current with damped oscillations. Anaes- 


thesia was induced by intrasacral injection of 30 c.cm. 
of 2 per cent. novocain. A groove 24 mm. deep was 


burnt in one lobe at each sitting. One death followed 
from bronchopneumonia ; the remainder showed weil 


marked improvement, none having large amounts of 
residual urine and six none at all. The electrotome 
employed can be used for histological distinction between 
malignant and benign prostatic enlargements ; the excised 
fragments are caught in a cylindrical gauze filter, which 
is placed within a metal section of the tube through which 
the bladder is washed out. 


124 Operative Treatment of Aneurysm 


R. Sanros (Bull. et Mém. Soc. Nat. de Chir., May 12th, 
1934, p. 660) points out that the dangers of aneurysm 
depend on the possibility of rupture and on the circulatory 
complications associated with it. Treatment must aim 
at the obliteration of the sac. Complete removal achieves 
this, but is a dangerous procedure on account of the risk 
of injury to the surrounding nerves and the collateral 
The most satisfactory operation is Matas’s endo- 
aneurysmorrhaphy. By this means all the vascular coin- 
munications with the aneurysm are closed from tie 


vessels. 
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interior of the sac, and the chances of the development 
of the collateral circulation are good. It has been found 
that arteriography helps the diagnosis and makes the 
operation of Matas considerably more simple. The first 
essential of the operation is to produce a_ temporary 
haemostasis. If it is possible to use a clamp the pro- 
cedure is simple, but if the aneurysm is situated at. the 
base of a limb it is a delicate or even dangerous operation, 
Two cases are reported of aneurysms which occurred in 
the popliteal artery. Radiographs are given which show 
the condition of the blood vessels before and after opera- 
tion, and it is seen that a month after treatment an 
extensive collateral circulation had developed. In cases 
of aneurysm of the pelvic arteries the condition is more 
ditiicult to treat, but in three instances reported the exact 
position of the aneurystn was located. The first case 
was cured by the Matas operation after a recurrence which 
had followed ligature a year previously. In the second 
case the temporary haemostasis was not satisfactory for 
the Matas operation to be carried out, and the artery 
was ligatured, but the patient died after four days from 
gangrene and heart failure. In a case of aneurysm of 
the right iliac artery the sac was as large as a pear, but, 
following a Matas operation, the patient made a good 
recovery, as shown in a subsequent radiograph. Emphasis 
is laid on the value of radiography in diagnosis, in show- 
ing the position, extent, and type of aneurysm prior to 
any operative treatment. 


125 Misuse of Crutches in Knee Cartilage Injuries 


W. Exact (Miinch. med. Woch., May 11th, 1934, p. 709) 
gives details of two cases illuminating his thesis—namely, 
that it is a serious mistake to temporize with crutches 
and immobilization when the articular cartilages of the 
knee have been injured. The temptation to do so is 
enhanced by the suspicion at the back of the practitioner’s 
mind that his diagnosis of injury to an articular cartilage 
is mistaken, and that, if it is correct, the relief of pressure 
afforded by crutches will hasten repair and recovery. As 
for the possibility of a mistaken diagnosis, an injury to 
an articular cartilage can with certainty be demonstrated 
by clinical examination ; and as for the possibility of 
the spontaneous union of a ruptured articular cartilage, it 
simply does not exist, be the relief from pressure afforded 
by crutches, plaster-of-Paris, etc., ever so adequate. 
Both the author’s cases ultimately came to operation, 
but in the interval valuable time had been wasted. In 
the first case the crutches gave moral as well as material 
support to a work-shy individual ready to snatch at any 
evidence calculated to facilitate his claims on the com- 
munity’s purse. In the second case, the patient was 
most anxious to return to work as quickly as possible, 
and his failure to do so was not his fault, but that of 
his procrastinating medical attendant. 


Therapeutics 


126 Yeast in Pernicious Anaemia 


H. K. Russert (Ann. Int. Med., May, 1934, p. 1398) 
reports four typical cases of pernicious anaemia in which 
a slight but definite reticulocyte response followed the 
administration of brewer’s yeast. He concludes that the 
gastric secretions of these four patients contained some 
intrinsic factor, but in insufficient amount to prevent 
symptoms of the disease. It would also appear that 
small amounts of extrinsic and intrinsic factors were 
present and administered in the brewer's yeast, or were 
present in the patients (possibly stored in the body as 
the result of previous treatment) in amounts insufficient 
to prevent symptoms, and were activated by the large 
amounts of yeast which these patients received.  Alter- 
natively, it might be argued that Castle’s explanation 1s 
not correct and that small amounts of extrinsic factor 
(brewer's yeast) are by themselves capable of stimulating 
haematopoiesis. Russell considers it likely that many 
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cases of true pernicious anaemia contain lesser amounts 
of the intrinsic factor than are necessary to prevent the 
development of the disease, but are not entirely devoid 
of it. The symptoms would then be the result of a 
quantitative rather than of an absolute lack of the factor. 
Spontaneous remissions, which are characteristic of the 
disease, would seem to indicate that this must be true. 
Such a partial deficiency might have been present in the 
four recorded cases, and their response have been the 
result of such a mechanism as Castle postulated. 


127 Intravenous Sodium Benzoate in Peptic Ulcer 


F. FERNANDEZ Martinez (Semana Médica, April 26th, 1934, 
p- 1329) writes that he tried this method—introduced a 
year ago by Bazzano of Rome—on nine cases in which 
the presence of ulcer had been determined by full clinical, 
radiological, and laboratory examination. All patients 
were poverty-stricken peasants relieved by the State, 
whose symptoms were in the fullest phase of develop- 
ment. They were confined to bed, their mouths carefully 
cleansed, and the bowels well opened. For a few davs 
they were on milk diet, to which was gradually added 
boiled rice and eggs, broth, boiled whiting, roast potato, 
minced beef, bananas, grapes, and a slice of bread. 
Weight, chemical condition of the gastric juice, and radio- 
graphic appearance of the stomach were ascertained every 
ten days, as was the microscopical condition of the stools. 
Each had a series of from twenty-five to thirty intra- 
venous injections of 2 c.cm. of 25 per cent. sodium 
benzoate. Some had two or three such series. The only 
complications encountered were sclerosis of the vein at 
the site of injection, and “ flushings’’ which required 
the addition of an alkali to the benzoate. The immediate 
results were invariably good ; the occult blood disappeared 
from the stools, weight increased, general health im- 
proved markedly, and the radiographic signs of ulcer 
very often vanished. The acid of the gastric juice was 
but little affected, and at times increased, even though 
the patient felt much better. None the less, it was found 
quite impracticable to revert to ordinary diet, as the 
signs invariably returned. Hence the writer regards the 
treatment as suitable only for the earliest stages of the 
disease, as it does nol cure the ulcer, which will yield 
only to a very lengthy dietetic regime in addition to 
bismuth, alkalis, and belladonna. 


Radiology 


128 Radiography in Amoebic Dysentery 


K. Ikepa (Radiology, May, 1934, p. 610), who records a 
series of cases, finds that radiography of the colon is a 
satisfactory method of determining the site, extent, and 
degree of involvement in amoebic dysentery, and of 
observing the progress of the disease under specific treat- 
ment. A small area of fresh inflammation or the reactiva- 
tion of old lesiens can be thus demonstrated, even when 
there appears to be clinical improvement, and the labora- 
tory reports are negative or inconclusive. Radiological 
examination of the colon in this disease may therefore 
prove to be a valuable guide to treatment. In the early 
stages of the disease there are no definite changes, but 
fine saw-tooth projections develop later along the colon 
wall, probably representing small superficial ulcers which 
may soon become obliterated by inflammatory oedema 
and exudation. Fine feathery or thorny filling defects 
on the indurated wall generally indicate a later stage of 
the same lesion in which the submucous and muscular 
coats are involved in an extensive inflammatory granula- 
tion process. A somewhat characteristic deformity of the 
caecum and ascending colon can be observed radiographic- 
ally during the subacute or early chronic stage of the 
disease, when there may be an apparent shortening or 
contraction of the wall, with induration and filling defects 
in varying degrees. These changes are seen to be rapidly 
eradicated by emetine treatment. An advanced amoebic 
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lesion, when diffuse and extensive, is not likely to be 
confused with cancer. When localized and obstructive, 
however, it may be so mistaken, for there is no radio- 
logical means of differentiation. Ikeda adds that the 
radiographical appearance of the colon in amoebic 
dysentery may be suggestive or presumptive, but it is 
not to be taken as definitely diagnostic without support- 
ing clinical and laboratory evidence. On the whole, 
however, the picture does not represent that of non-specific 
ulcerative or tuberculous colitis, nor does it usually 
simulate cancer. As a rule, varying amounts of barium 
residue were observed in the caecum after the evacuation 
of the enema during the stage of active dysentery, in- 
dicating the absence of spasm in the affected portion. A 
wide patency of the ileo-caecal ring was also frequently 
observed, allowing a constant flow of the clysma into 
the terminal part of the ileum which was apparently 
invaded by the infection. 


129 Spindle Radiograms in Dorsal Pott’s Disease 


In 1912 C. RoEDERER (Bull. et Mém. Soc. Méd. de Paris, 
March 24th, 1934, p. 205), with Weil, noted in radiograms 
of dorsal Pott’s disease an ovoid or triangular shadow 
resembling that of an abscess round the lesion and more 
or less round the vertebral column. This, however, gave 
no clinical symptoms, while a lumbar abscess, often 
palpable, showed no radiological signs. The shadow is 
not always oval or triangular, but is frequently spindle- 
shaped, and lies on the vertebral shadow. It is seen only 
in antero-posterior radiograms, and consists of a dark 
centre with lighter periphery. It is an early symptom 
which appears coincidently with the sensation of con- 
striction, and is possibly due to tuberculosis of long 
evolution. The sign is pathognomonic of Pott’s disease ; 
in forty cases examined by the author with Graffin, it was 
absent in only two, and in only one or two dorsal cases 
studied by Delchef and Bailleux. Roederer has never 
found this spindle shadow in epiphysites and other spinal 
affections. It persists during the evolution of the disease ; 
when it ceases to increase in size and becomes retracted 
and denser, and if at the same time the calcification of 
the vertebrae increases, the malady has fully evolved 
and operation may be safely performed. 


130 Preoperative Diagnosis of Diverticulum 


of the Gall-bladder 


J. H. Vastine (Amer. Journ. Roentgenol. and Rad. Ther., 
May, 1934, p. 603) reports two cases in which the diagnosis 
of diverticulum of the gall-bladder was made by chole- 
cystography before any operation. In one instance the 
cholecystograms corresponded as regards both the size 
and position of the diverticulum with those of the case 
of Barsony and von Friedrich, but in Vastine’s case no 
operation was performed. In the present author’s second 
case a calculus was present in the diverticulum which, 
since it was completely outside the shadow of ‘the gall- 
bladder, might easily have been mistaken for a renal 
calculus. No similar case could be found in the literature 
in which a preoperative diagnosis had been made. Vastine 
thinks that a diverticulum so diagnosed in an otherwise 
normal gall-bladder is probably of little clinical signifi- 
cance, although Abbott has recorded a case in which he 
found an inflamed diverticulum projecting from an un- 
inflamed gall-bladder. He points out that differentiation 
of such an abnormality has to be made from congenital 
malformations such as double gall-bladder, hour-glass 
gall-bladder, redundant gall-bladder due to the presence 
of a peritoneal fold (the cystoduodenal or cystocolic liga- 
ment), and pericholecystic adhesions causing deformity 
of an otherwise normal gall-bladder shadow. The differ- 
entiation should be made easier by films taken at various 
angles, in some of which the redundant or double gall- 
bladder shadows can be shown in a position in which 
there is no overlapping. Vastine adds that the findings 
in his cases suggest that radiograms taken after a meal 
rich in fat indicate less decrease in the size of the diverti- 
culum, due to the absence of muscle fibres in its wall. 
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Obstetrics and Gynaecology 


131 Pregnancy and Heart Disease 


R. SCHOEN (Miinch. med. Woch., May 18th, 1934, p. 739) 
discusses the fate of sixty-five pregnant women who 
suffered from heart disease and who were sent to a 
maternity hospital in Leipzig with a view to the iiduction 
of abortion being considered. In as many as fiftv-eight 
of these cases the mitral valve was involved. In thirty- 
one cases the pregnancy had not lasted three months. 
The ages of the women ranged from 20 to 35 years, and 
twenty-six of them were primiparae. Abortion was in- 
duced in twenty-one out of the forty-eight cases in the 
first half of pregnancy. In the remaining forty-four cases 
it was decided not to interfere with the pregnancy, and 
among these were thirty-five women who were successfully 
confined. Discussing the indications for the interruption 
of pregnancy on account of heart disease, the author 
holds that when it is compensated and there are no signs 
of dilatation of the heart or of obstructed circulation, the 
pregnancy should be allowed to continue. Even when 
compensation is faulty, the patient may in rare cases be 
allowed to go to term if she is anxious to have a living 
child and if her social status is such that she can be well 
cared for in the interval. There is, in the author's 
opinion, no such thing as a social indication by itself for 
the induction of abortion ; it is only when social conditions 
have a material effect on the patient’s health that they 
can be taken into account. With regard to the special 
position of mitral stenosis in connexion with pregnancy 
and labour, no untoward events need be anticipated during 
the pregnancy itself provided complete compensation has 
been assured. But labour is apt to be dangerous, for 
when it is completed and the circulation in the uterus 
is much reduced, the quantity of the blood in circulation 
is in excess of the capacity of the vessels through which 
it circulates. The result is liable to be oedema of the 
lungs, evidenced by cyanosis, dyspnoea, sputum, and rales. 
This condition may be relieved by venesection. As a 
general rule, the interruption of pregnancy on account 
of heart disease with faulty compensation should be 
limited to the first half of pregnancy. 


132 Avitaminoses in Pregnancy 


VIGNES and OLIVIER (Gynécol. el Obstét., May, 1934, 
p. 443) state that vitamin insufficiency is common in the 
pregnant and nursing mothers and the child: even normal 


infants have no more than a bare adequacy. The _ pro- 
portions present in milk are so small that other foodstuffs 
should be added early. Avitaminosis A predisposes to 


puerperal infectivity ; extreme cases (for example, in post- 
war Vienna) show hemeralopia, and in the foetus poor 
nutrition. When present in the nursing mother, its signs 
in the infant are anorexia, slow growth, and catarrhal 
conditioms of intestines, and especially of eyes and nose. 
Thus, cream, yolk of egg, cod-liver oil, and carotene- 
containing foods must be fed to the nursing and expectant 


mother. Avitaminosis B emphasizes the normal metabolic 
strains in pregnancy. Therefore, such symptoms as vague 


or marked neuralgias, lumbago, scattered cutaneous and 
muscular pains, sense of weight in the limbs, gastro- 
intestinal disturbances, and pruritus (which may be para- 
diabetic) are relieved by the administration of brewer's 


yeast. Beri-beri, which may develop or be increased in 
pregnancy, and polyneuritis following hyperemesis are 
of the same origin. Sucklings and older infants with 


constipation, muscular rigidity, or anorexia need yeast 
preparations. Avitaminosis C seems comparatively well 
tolerated in pregnancy, but is well known to result in 
infantile scurvy and anaemia, particularly in twins.  Pre- 
scorbutic conditions are pallor, lack of muscle tone and 
appetite, persistent rise of temperature, and haemorrhage. 
Fruit juices are curative. Avitaminosis D in the mother 
causes osteomalacia, and probably influences the develop- 
ment of rickets in the infant. Nursing mothers require 
large quantities of vitamin D to keep up the amount in 
the milk. Irradiated yeast can be given. The avita- 


338 D 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Britisa 
MEDICAL JOURNAL 


minoses also affect reproduction. Lack of vitamin A 
hardens the endometrium and prevents rupture of the 
Graafian follicles. Lack of vitamin B results in atres‘c 
follicles. Reproduction in rats on a diet lacking nothing 
but vitamin E closes with death and reabsorption of the 
embryo, but on return to full diet becomes normal again. 
Vitamin E is not stored in the body. It is concerned with 
the metabolism of Fe, as vitamin D is with that of Ca 
and P. Sources are fresh lettuce, muscle, yolk of egg, 
peas, and cereal grains. 


Pathology 


133. The Thyroid in Experimental Ovariotomy 


V. Doc iiotti (Ann. di Ostet. e Ginecol., May 3\st, 1934, 
p. 547) made a histological examination of the para- 
thyroids and thyroids of adult rabbits which had under- 
gone ovariotomy, and came to the following conclusions, 
While the parathyroids did not reveal any obvious changes 
due to the operation the thyroid presented evidence of 
histological hyperplasia which showed a_ progressive in- 
crease according to the duration of the experiment. In 
view, however, of the present state of our knowledge and 
the difference of opinion on this subject, Dogliotti is 
unable to state with certainty whether the hyperplasia is 
accompanied by a corresponding degree of hyperfunction, 


134 A Case of Amyloidosis 


I. F. Gerber (Arch. of Pathology, May, 1934, p. 620) 
describes an interesting case of generalized amyloidosis, 
in a white man of 44, with no suppurating focus to cause 
amyloid disease. It is suggested that this case is a link, 
pathologically, with amyloid disease and with so-called 
‘nephrosis.’’ Clinically, the case showed a large liver, 
albuminuria, and hypercholesterolaemia. Two and a half 
years from the first diagnosis the patient died in uraemia 
with pulmonary oedema. Post-mortem showed charac- 
teristic amyloid changes in all organs, including bones 
and vertebrae, in which they are rarely found. Ina gland 
removed at biopsy no doubly refracting crystals had been 
found, so that the renal lesion was in this sense probably 
different from ‘‘ lipoid nephrosis ’’ ; also the main brunt 
of the disease falling on the blood vessels and not on the 
tubules was the cause of the terminal uraemia and vascular 
failure. The theoretical importance of the case is three- 
fold: first, it is one of a spontaneous general metabolic 
failure giving rise to amyloid degeneration in all blood 
vessels and organs ; secondly, the whole syndrome of 
lipoid nephrosis was present without the cedema ; 
thirdly, this strange variety of vascular degeneration pro- 
duced the same terminal results as the more usual forms 
of arteriosclerosis and hypertension—namely, uraemia and 
acute pulmonary oedema. 


135 Hormones in the Suboccipital Cerebro-spinal Fluid 


H. Horr, K. and H. UrBan (Wien. klin. 
Woch., May 11th, 1934, p. 584) recall that folliculin and 
prolan, as well as pituitrin, are absent from fluid obtained 
by lumbar puncture, but that pituitrin has been identified 
in liquor from suboccipital puncture. In numerous 
patients the writers found folliculin in the suboccipital 
fluid ; in those cases in which it was possible to test fluid 
taken directly from the lateral ventricle, folliculin was 
found to be absent, and in nearly all cases its concentra- 
tion was less in the blood than in the suboccipital liquor. 
There was evidence of a cyclical menstrual hormonic 
variation in this fluid. The patients included males and 
females, and not only those with cerebral tumour or in- 
flammation, but also those with cancer elsewhere ; follicu- 
lin appears, therefore, to be associated with cellular pro- 
liferation. Prolan was detected in the suboccipital fluid 
in two cases only—both had a basophil adenoma of the 
pituitary, and this seems to confirm the view that prolan 
is a product of the basophil cells. 
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Medicine 


136 Nematodes in the Brain in Pellagra 


G. T6pricH (Deut. med. Woch., June Ist, 1934, p. 814) 
records the case of a married woman, born in 1891, who 
presented a characteristic clinical picture of pellagra before 
she died. When her brain was fixed in formalin, serial 
sections were cut and stained according to Nissl’s method. 
An almost exclusively lymphocytic meningitis, mainly 
basal, associated with a granular ependymitis, was found. 
At three different points in the serial sections of the brain 
nematodes of a type hitherto not associated with human 
beings were seen. One of them was a sexuaily mature 
curved male found in the liquor of the third ventricle. 
The other two were immature worms. The association 
of a hitherto unknown parasite in the brain with such 
a rare disease as pellagra raises the question whether the 
one may not be the cause of the other. If this is so, it 
is easy to explain the oversight of the parasite in post- 
mortem examinations in cases of pellagra, for with few 
exceptions no systematic examination of the base of the 
brain has been made in such cases. The elusive life- 
history of nematodes also helps to explain negative 
findings when the conductor of a post-mortem is not 
helminthologically minded. As the larvae of nematodes 
may be found in the sputum of the host, the author 
suggests that the sputum of patients suffering from 
pellagra should be examined with this possibility in view. 
To the same end the cerebro-spinal fluid should be 
examined for nematodes when it shows signs of a 
lymphocytosis. 


137 Aberrant Intrathoracic Goitre 


According to M. MAtyAs (Zentralbl. f. Chir., May 26th, 
1934, p. 1219) an intrathoracic goitre can cause serious 
symptoms of pressure on the lungs, mediastinum, or great 
vessels, and, having developed progressively, it may reach 
regions remote from its substernal origin, lose connexions 
with the thyroid, and simulate tumour of the lung. The 
case is recorded of a woman, aged 47, who had oedema 
of the right arm and right side of the neck, swollen right 
thoracic veins, dullness over the upper lobe of the right 
lung, and radiological signs of underlying tumour thought 
probably to be a hydatid cyst. At operation an en- 
capsulated tumour (histologically a benignant thyroid 
adenoma) surrounded entirely by lung tissue was removed ; 
death followed three days later from pulmonary embolus. 


138 An Outbreak of Food Poisoning 


R. Huss and B. Linpstrém (Hygiea, May 15th, 1934, 
p. 305) give an account of an outbreak in Sweden of food 
poisoning in some fifty persons who had partaken of a 
boiled ham served in a large railway office, which, since 
it was first opened in 1912, has been the scene of eight 
such outbreaks including the last, which occurred on 
November 10th, 1933. On every occasion the poisoning 
was traced to some meat or other, and only a fraction 
of the persons fed from the same kitchen fell ill. The 
frequency with which such outbreaks had overtaken this 
institution led to an expert investigation seventeen days 
after the outbreak on November 10th. There was then 
no ham to examine. Bacteriological examinations of the 
stools of the kitchen staff and of the ex-patients proved 
negative, but the blood of four members of the kitchen 
staff and of five ex-patients agglutinated dysentery bacilli 
of the Kruse-Sonne type. Failure to demonstrate it in 
the stools may have been due to the length of the interval 
between the outbreak and _ their examination. It 
transpired that on the day before the outbreak a member 
of the kitchen staff had handled the ham, then just 
boiled, though suffering from an acute gastro-intestinal 
infection. The chances of her having infected it on 
November 9th, and thus caused the outbreak on the 


10th, are the greater because her blood was found on 
November 28th to agglutinate Kruse-Sonne dysentery 
bacilli. The previous outbreaks may possibly have been 
connected with the faulty sanitary arrangements found 
by the authors, who noticed that the kitchen and adjoin- 
ing quarters were below ground level and only four metres 
from a septic tank. But they are inclined to trace the 
last outbreak to the person who had handled the ham 
the day before it was eaten, and they conclude with the 
recommendation that ‘‘ persons who deal with foodstuffs, 
particularly those who serve in dining-rooms, should at 
once discontinue work when they fall ill. This is most 
important when the illness involves the gastro-intestinal 
tract.”’ 


Surgery 


139 Tonsillectomy in Cases of Pulmonary Tuberculosis 


J. D. Aradz (Semana Médica, May 17th, 1934, p. 1515) 
records his experience with 149 cases of both sexes, with 
ages ranging from 14 to 41, on which he operated during 
the past three years. All of these had definite pulmonary 
or pulmonary and laryngeal tuberculosis, and the result 
of operation was so satisfactory that he declares that it 
has no contraindications except tuberculous affections of 
the mouth or pharynx, which, of course, include tuber- 
culous disease of the tonsils. Tonsillectomy not only 
inproves the general condition, but is a substantial help 
to the special—that is, climatic, dietetic, and medicinal— 
treatment adapted to the stage or type of the disease. 
Prior to operation, the coagulation time of all patients 
had been carefully estimated, and some had to be speci- 
ally treated before this reached the normal standard. 
Only 3 per cent. of those operated upon manifested any 
unusual loss of blood, and four out of the 149 complained 
of pharyngeal tension when cicatrization was complete. 
The writer adds that his favourable experience has been 
shared by Dr. H. Newhart, who has published in the 
review, Minnesota Medical, a series of 112 cases, of which 
eighty-one were in adults and forty-one in children. 


140 Metastases from Thyroid Tumours 


R. Dinsmore and N. HicKen (Amer. Journ. Surg., May, 
1934, p. 202) report 124 cases of metastases from malig- 
nant thyroid tumours. The .total number of cases of 
thyroid malignancy was 264. In the series cervical gland 
and pulmonary metastases were the most frequent, with 
ninety-four cases occurring in the cervical nodes, thirty- 
six in the lungs, and only eighteen in the bones. It is 
suggested that the small capillaries in the lungs arrest 
the progress of the neoplastic emboli in the blood, and 
the malignant cells become established by means of rapid 
cellular proliferation and invasion of the parenchymatous 
tissue. Metastatic cancer may also reach the lungs by 
direct extension from the mediastinum, or by lymphatic 
permeation from the cervical nodes. Skeletal metastases 
occur more frequently where red bone marrow is found, 
such as in the skull, vertebrae, pelvic bones, ribs, and 
the proximal end of the humerus and femur. At first 
the tumour develops inside the medullary canal and 
causes a pressure erosion of the bone, osteoporosis or 
rarefaction taking place until the entire bony cortex may 
be destroyed and pathological fractures occur. Some- 
times a metastatic skeletal tumour is the first sign of a 
thyrogenic neoplasm. If the metastatic lesion involves 
the vertebrae, the tumour produces a compression myel- 
itis, and paralysis develops. The prognosis in malignant 
disease of the thyroid gland is unfavourable. Of the 


thirty-six patients with pulmonary metastases, two died 

in hospital, twenty-three lived for an average of twenty 

months, seven could not be traced, and four are still 

living after varying times up to five years. The prognosis 

is slightly better in cases of osteogenic metastasis, and 

of the eighteen cases reported, two are still living after 
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three and five years, and the remaining sixteen patients 
lived an average of two and a half years after the 
thyroidectomy. Treatment should consist of thyroidec- 
tomy, lobectomy, decompression, or tracheotomy, supple- 
mented by #-ray therapy. 


141 Ultimate Results of Phrenicectomy 


R. JEANNERET, M. Riret, and F. (Presse Méd., 
May 9th, 1934, p. 748) state that in recent years many 
authors have noted a return of the diaphragmatic func- 
tions after phrenicectomy, and that this is frequently 
accompanied by a recrudescence of the pulmonary lesions. 
Two cases are recorded to illustrate this fact. Reviewing 
the anatomy of the phrenic nerve, the authors describe 
it as arising from the cervical roots by three branches 
from the third, fourth (the principal), and fifth roots. 
The branch from the fifth root frequently arises from a 
common trunk with the subclavian nerve, forming an 
accessory phrenic ; this branch and that from the third 
root rejoin the main trunk of the phrenic lower down. 
Other accessory phrenics are formed by anastomoses with 
all the cervical and even the first dorsal roots, these 
ultimately rejoining the main phrenic trunk. Branches 
may also be received from the hypoglossal and supra- 
scapular nerves. More important are the anastomoses 
with the cervical sympathetic (superior, middle, and 
inferior ganglia), the opposite phrenic, and with the 
inferior diaphragmatic plexus. These anatomical points 
confirm the authors’ opinion that the phrenic with its 
accessories forms the sole pathway of motor and trophic 
impulses to the diaphragm, and consequently a return 
of its functions implies a reconstitution of the circuit 
uniting the cervical plexus to the diaphragm. This may 
be due, as Cardis and Giraud consider, to an insufficient 
exeresis of the nerve ; experiments of Sergent and Launey 
confirm this view. If this theory of regeneration be 
admitted, two interventions are indicated—an examination 
of the main trunk at the site of the old cicatrix, and if 
this be negative, the performance of Goetze’s operation 
on the hypothesis that the regeneration occurs in the 
accessories and not in the main nerve. The authors 
believe that a secondary phrenicectomy will prove 


efficacious. 


Therapeutics 
142 Statistics of Measles Prophylaxis 
G. S. Bucuanan (Bull. Off. Internat. d’Hyg. Publique, 
May, 1934, p. 888) states that convalescent serum has 


been employed at the Hospital for Sick Children at Great 
Ormond Street since 1925, but that it is only recently 
that it has been used on a large scale in other London 
hospitals. In 1931-2, during an epidemic of measles in 
London, an investigation was made under the auspices of 
the London County Council as to the value of adult and 
convalescent serum for the protection of contacts. Of 

r given convalescent serum and 


n 
2,020 children 680 were 
1,333 adult serum, while 207 did not xseceive any preven- 
tive injection. Of the last group, only 25.1 per cent. did 
not develop measles, whereas 90 per cent. of those who 
had convalescent serum and 76.7 per cent. of those given 
adult serum escaped an attack. Of the inoculated children 


only 3 per cent. had an unmodified attack as compared 


with 70.5 per cent. of those who had not been inoculated. 
The doses of convalescent serum were 10 c.cm. for children 
under three years, when complete protection was required, 


and for older children 1 c.cm. for each year multiplied 
by four. In such cases the serum was given during the 
first five davs after exposure. When the serum was given 
after the fifth day, or when the dose, though given within 
the first five days, was reduced by half, more than half 
the contacts had a mild or abortive attack. During the 
last four years an extensive use has been made at Birming- 
ham of adult serum, which is made available by the 
Health Department for any practitioner who needs it. 


A similar use of convalescent or adult serum is made in 
the hospitals at Liverpool, Manchester, and Brighton. 
380 B 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Brivise 
MepicaL JOURNAL 


143 Fixation Abscess in Asthma 


P. A. Stmon (Thése de Paris, 1934, No. 355) reports 
fourteen cases of asthma in patients aged from 24 to 32, in 
which rapid relief was obtained by treatment with a fixa- 
tion abscess. The success of the method appeared to be due 
to: (a) the powerful effect exerted by the derivative and 
decongestive action on the more or less latent bronchial 
inflammation ; (b) a considerable discharge of microbic 
toxin ; (¢) a temporary production of fever accompanied 
by an intense increase in leucopoiesis, which permanently 
modified the resistance to the toxi-infection and restored 
the disequilibrium of the neuro-vegetative system ; and 
(d) a psychotherapeutic action on persons of a neuropathic 
constitution. The contraindications for fixation abscess 
are anasarca, pulmonary tuberculosis, and diabetes on 
the one hand ; and on the other hand, mild attacks which 
are not worth treating by a method which, though free 
from risk, is decidedly painful and immobilizes the patient 
for a considerable time. 


144 Novocain-Suprarenin Injections in Neuralgia 


W. T. Scumipr (Med. Welt, June 2nd, 1934, p. 770) has 
treated over 160 cases of chronic neuralgia with peri- 
neuritic injections of novocain-suprarenin, and has found 
them, on the whole, more effective than injections of 
alcohol or normal saline solution. Indeed, the results 
were often so lasting that it would seem that the injec- 
tions had not been merely symptomatic in their effect, 
but had achieved a more or less radical cure by virtue 
of the anaesthesia and rest of the nerve involved. With 
regard to sciatica and its notorious tendency to relapse, 
success largely depends on the accuracy with which the 
nerve is located before the injection is given. A_ useful 
indication is the sense of tingling lower down his leg 
of which the patient complains when the point of the 
needle or the injected fluid first comes into contact with 
the nerve. Should sciatica have to be treated under 
ambulatory conditions, the dosage of the novocain-supra- 
renin should be comparatively small in order that the 
patient’s departure may not be hampered by the local 
anaesthesia. As the illustrative cases show, it was 
sometimes necessary to administer a general anaesthetic 
as a preliminary to the injection. It may be repeated 
every day or at intervals of two or three days, the dosage 
being in one of the author’s cases 3 c.cm. of a 1 per cent. 
solution and in another case 5 c.cm. of a 2 per cent. 
solution. In cases of severe and protracted sciatica the 
injections have to be repeated many times, and even after 
the pain has practically ceased the treatment should 
be continued for two or three weeks more. It is of some 
psychological importance to over-estimate rather than to 
under-estimate the time this treatment will require when 
it is first mentioned to the patient. 


Neurology and Psychology 


145 Sodium Evipan in Psychiatry 


W. Kuntze (Miinch. med. Woch., June 22nd, 1934, p. 937) 
began in April, 1933, to administer sodium evipan by 
intravenous and intramuscular injection to violent patients, 
and his first satisfactory experience with an unruly epileptic 
has since been repeatedly confirmed. He has, in fact, 
never had to record either a failure or a fatality with this 
treatment ; nor has he ever observed the brief stage of 
excitement reported by others as an immediate sequel to 
this treatment. He prescribes it when excited and restless 
patients have to be moved from one place to another, and 
as a preliminary to exploratory punctures and _ artificial 
feeding. In the twenty-one cases in which he gave the 
drug to patients about to be transferred to an institution, 
he usually administered 10 c.cm., partly by intravenous, 
partly by intramuscular, injection. An interval of ten to 
fifteen minutes between the intravenous and the intra- 
muscular injection prevented the too abrupt action of the 
drug. When the patients awoke in the institution to 
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which they had been removed they did so rather suddenly, 
but they did not complain of headache or any other 
discomfort. Patients thus treated were suffering from 
epilepsy, schizophrenia, general paralysis of the insane, 
and acute alcoholic poisoning. Even when general para- 
lysis was associated with heart disease the drug did no 
harm, but it was found to be less suitable for prolonged 
treatment than for an emergency. In the most difficult 
cases, and when sufficient assistance is not available, it 
may be necessary to avoid the intravenous route and give 
the drug exclusively by intramuscular injection. In one 
such case 10 c.cm. was given in a single dose by intra- 
muscular injection, and the sedative effect was not ob- 
tained till fifteen to twenty minutes later. Eyen when 
some of the total dosage of 10 c.cm. is given by intra- 
venous injection the patient is, as a rule, quieted for 
only two to three hours. Powerful men often sleep only 
for an hour to an hour and a half. It is exceptional for 
the effect of the drug to last four to six hours. 


146 A Physiological Conception of Neurosis 


In an attempt to reach a physiological interpretation of 
obsessional neurosis and paranoia, I. P. Pavtov (Journ. 
Ment. Sci., April, 1934, p. 187) cites some results obtained 
in a recent study of conditioned reflexes in dogs. It was 
found possible to produce a pathological disturbance of 
the activity of the nerve cells, an alteration of the normal 
balance between two sides of their activity (the excitatory 
and inhibitive processes), with an abnormal predominance 
of the excitatory process, which was reducible by treat- 
ment with bromides. By further experiments a new 
phenomenon was discerned, defined as ‘‘ pathological 
inertness.’’ Evidence was obtained for assuming that 
under the influence of various morbific factors of a func- 
tional character in the cerebral cortex distinctly isolated 
pathological points or areas might originate, and it is 
thought conceivable that this might have some bearing 
on the pathology of the higher centres of nervous activity 
in man. Obsessional neurosis and paranoia might prove 
to be pathological states of the corresponding cells of the 
cerebral cortex—in this case in a state of pathological 
inertness. In the actual experiments two factors emerged 
as producers of disturbance: overstraining of the excita- 
tory process, and at another time a clashing with the 
opposite process. Pavlov argues that human neuroses 
might thus be traceable to irregular development, occa- 
sional accentuation of one or other of the emotions, and 
disease of some organ or of a whole system, which cause 
the corresponding cortical cells to be temporarily or per- 
manently, excessively and unlimitedly excited. This, he 
suggests, finally brings about their pathological inertness 
—an irresistible conception and sensation, which continues 
to exist long after its real cause has been withdrawn. 
The same might arise from strong and overwhelming life 
experiences, since life is an incessant struggle, a conflict 
of innermost aspirations, wishes, and tastes with general 
natural and special social conditions. The argument 
is worked out in detail in connexion with two cases 
recorded by Kretschmer. The author believes that 
clinicians, neurologists, and psychiatrists in their respec- 
tive spheres will inevitably have to take into account 
certain patho-physiological facts—namely, the complete 
isolation of functionally pathological (at the aetiological 
moment) points of the cortex, as well as the pathological 
inertness of the excitatory process and what he terms the 
“ultra-pathological phase ’ in these points when there 
results a reversal of the positive and negative metronomes. 


147 Treatment of Epilepsy 


H. I. Scnou (Nord. Med. Tidsskrift, May 19th, 1934, 
p. 620) has treated about 2,000 cases of epilepsy in the 
past decade in an asylum in Denmark, and is impressed 
by the improvement effected in this period. His patients 
have fewer attacks, less dementia, and fewer serious 
mental complications than they had ten years ago. 
Bromine has been completely, and, he states, rightly, 
replaced by luminal. Its action is most effective during 
the first three months, after which it becomes weaker. 
Luminal may be given continuously for ten years or 
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more in doses of 30 to 40 cg. a day without bad effects. 
The French preparation of borax—‘‘ tartrate borico- 
potassique,’’ 1 gram, three to six times a day—may cause 
dyspepsia and loss of hair, but is occasionally remarkably 
effective, the fits recurring only when the drug is with- 
held. It seems to be particularly effective in children. 
Dieting has proved disappointing. Eighty patients were 
put on a diet containing much meat for three months 
and then for the next three months on a vegetarian dict 
without the total number of fits in the two periods show- 
ing any difference. But much can be done to reduce the 
number of fits by curtailing the fluid intake. To drink 
only 500 to 600 grams a day and to avoid liquid food, 
fruit, etc., is at first unpleasant, but patients get used 
to this regime, and by comparing six ‘‘ dry’’ months 
with six ‘‘ wet’’ months, the author was convinced of 
the accruing benefits. Rest in bed for some hours every 
day is beneficial, as well as the avoidance of mental 
and physical strains. During menstruation the epileptic 
should always keep her bed—some epileptics remain free 
from fits only by keeping to bed. In the eight cases in 
which the author attempted endocrine gland transplanta- 
tion no benefits ensued. Failure had also to be recorded 
in connexion with a ketogenic diet. The artificial induc- 
tion of fever may abort the fits as long as it lasts, but 
in the author’s experience they recurred when the 
temperature became normal. The modern institutional 
treatment of epilepsy enables about 10 per cent. of the 
discharged patients to remain free from fits for more than 
half a year, and 25 per cent. to achieve considerable 
improvement. 


148 Neurological Complications of Mumps 


C. B. McKaic and H. W. WottMan (Arch. of Neurol. and 
Psychiatry, April, 1934, p. 794) report a case of transverse 
myelitis at the level of the sixth cervical segment which 
followed an attack of mumps in a girl aged 16. The 
incidence of involvement of the nervous system in this 
disease is recorded variously in the literature as from 1 to 
100 per cent., and many of the necropsy reports mention 
the presence of meningitis, but otherwise there is no 
evidence bearing on the nature of the pathological process. 
It is not known whether the same agent is responsible for 
both the parotitis and the neurological phenomena, or 
whether mumps activates a virus already existent in the 
nervous svstem, as has been stated to occur in vaccinial 
encephalitis. This latter view appears to be negatived by 
the findings on-serial and repeated spinal punctures, whicn 
suggest that the nervous system is involved in most cascs, 
and also by the observation that neurological signs and 
symptoms may precede the parotitis. Encephalitis is 
probably the gravest complication of mumps, but as a rule 
it is not fatal, although the residual complications may 
take many months to clear up. The symptoms appear to 
have a vascular basis, and the presence of multiple foci 
is indicated in some cases. Extension into the cortex 
from the meninges is known to occur. Hemiplegia and 
hemianaesthesia are the commonest sequels, but the list 
of recorded’ disabilities includes paralysis of one arm and 
the opposite leg, emissive or receptive aphasia, agraphia, 
conjugate deviation of the eyes, ataxia (presumably due 
to cerebellar involvement), chorea, myoclonus, and herpes. 
Psychiatric disorders are rare ; the most common disturb- 
ance is delirium, lasting a few days. The course of a 
meningitis of this aetiology is usually benign. Repeated 
spinal punctures and drainage for the purpose of lowering 
the tension of the fluid to normal levels are indicated. 
When neuritis is a sequel of mumps it seems more likely 
that the symptoms are secondary to meningitis, so that 
the term ‘‘ meningo-radiculitis ’’ would be more applicable. 
Paralysis may be present with a normal spinal fluid. Of 
the nerves supplying the extraocular muscles the sixth 
appears to be the most susceptible, and presumes a menin- 
geal origin. Deafness complicating this disease is generally 
complete and permanent, but, fortunately, is unilateral 
in 75 per cent. cf the cases. The affected ear may be on 
the opposite side to that of the swollen gland. The most 
generally accepted explanation is that there has been a 
sudden exudate into the labyrinth ; if so, the injection of 
a hypertonic solution of dextrose might prove useful. 
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Obstetrics and Gynaecology 


149 The Aschheim-Zondek Test in Chorion 
Epithelioma 


H. ScHwatm (Zentralbl. Gyndk., May 26th, 1934, 
p. 1212) describes a case in which this test enabled radical 
treatment to be instituted where, on clinical grounds, there 
was nothing more than a suspicion of chorion epithelioma. 
In curettage material from a woman aged 41, some 
ten months after a probable abortion, chorionic cells 
were found embedded in fibrinoid tissue ; the injected 
animals, in an Aschheim-Zondek test of the urine, showed 
many corpora lutea. Bleeding persisted, and a second 
test was positive, but the uterus did not enlarge beyond 
its previous size—that of a fist. The urine, diluted as 
much as 1 in 150, gave Grade I reaction in one animal: 
total extirpation was done on the recommendation of 
Aschheim’s laboratory, and the uterus was found to con- 
tain a chorion epithelioma as large as a small apple, with 
penetration of the myometrium. Implantation of tumour 
portions gave in three mice a positive, in two a negative, 
result—a confirmation of the finding that a urine test 
is more significant than that of implantation of material 
from biopsy or curettage. Schwalm states that in 
chorion epithelioma the Aschheim-Zondek test in the 
urine is invariably positive ; in the few reported cases 
to the contrary either the tumour was diagnosed erro- 
neously or its complete and fortunate removal by curetting 
accounted for the subsequent negative urinary test. The 
quantitative relations of the excretion of the gonadotropic 
hormone in the urine in pregnancy, hydatidiform mole, 
and chorion epithelioma are not yet worked out, but a 
positive reaction with 1 in 50 dilution is not uncommon 
in early pregnancy, and it must be remembered that the 
test does not remain positive more than sixteen days 
after abortion, but may not become negative for eighty 
days after passage of a hydatidiform mole. The persist- 
ence of a Grade I reaction after ablation of a chorion 
epithelioma is not of evil significance, for it is a usual 
sequela of castration. 


150 Labour and Heart Disease 


H. KUstNer (Miinch. med. Woch., May 18th, 1934, 
p. 741) discusses the conduct of labour complicated by 
heart disease in the light of his experience with 110 such 
cases at his maternity hospital in Leipzig. In fifty-six 
of these it was considered advisable to hasten labour 
artificially (forceps, version, etc.). As these operations 
required only a few minutes, ether anaesthesia was com- 
paratively safe. In the remaining fifty-four cases the 
normal course of labour was not interfered with as there 
were no complications other than the heart disease and 
several of the patients were multiparae whose labour was 
soon completed. Eleven of the 110 died. All these 
deaths occurred after the successful termination of labour, 
the strain on the heart not achieving its maximum effect 
till some time later. The fatal issue a few hours after 
the completion of labour is also promoted by the elimina- 
tion of the foetal circulation and the flooding of the 
mother’s circulatory system with too much blood. When, 
after the completion of labour, the patient suddenly 
begins to cough and breathe with difficulty, she is liable 
to die in a short time of oedema of the lungs, which 
depends partly on flagging of the heart and partly on 
a superfluity of blood in the circulatory system. In 
those cases in which the loss of blood during labour was 
considerable, the author noticed that both labour and 
puerperium were apt to be most uneventful. He refers 
in particular to two cases, in one of which venesection 
(500 c.cm.) apparently saved the life of the patient, while 
in the other death, from acute oedema of the lungs, 
occurred as a sequel to the interruption of pregnancy 
between the sixth and seventh months. The general 
obstetrical rule to shed as little blood as possible does 
not therefore apply to the patient who is suffering from 
heart disease and threatened by acute oedema of the 
lungs. 
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151 Elective Localization of Streptococci 


C. Vireirio (Soc. Internaz. di Microbiol., Boll. Sez. 
Italiana, 1934, vi, 102) has been studying the so-called 
organotropism of streptococci. According to Rosenow 
streptocecci cultivated by a special technique from an 
infective focus in a particular localization of the body 
tend, on intravenous inoculation into laboratory animals, 
to give rise to disease in the same organ as that from 
which they were originally isolated. The present author 
has followed Rosenow’s technique, and now reports the 
results obtained by himself on five hundred rabbits, and 
by his colleagues on several hundred more. These animals 
were inoculated intravenously with strains of diverse 
origin, and at necropsy they were submitted to a rigorous 
examination, usually both bacteriological and histological, 
to ascertain the distribution of the streptococci in the 
body. As controls, strains of streptococci were used that 
had been isolated from the tonsils of heal“iy persons. 
The results are given in tabular form, and on the’ whole 
confirm Rosenow’s findings. For example, while 93 per 
cent. of strains isolated from acute, and 88 per cent. from 
chronic, articular rheumatism gave rise to lesions of the 
joints, only 67 per cent. of ‘‘ normal ”’ strains, 55 per 
cent. of cholecystitis strains, and 38 per cent. of strains 
from the central nervous system did so, Again, while 
only 3 per cent. of ‘‘ normal ’’ strains produced lesions 
in the brain, 25 per cent. of strains isolated from the 
central nervous system did so. Strains isolated from 
gastric and duodenal ulcers, from appendicitis, and from 
cholecystitis gave rise to lesions of the abdominal organs 
with far greater frequency than strains of other origin. 
The author, though acknowledging the fact of elective 
localization of streptococci, is careful to point out that 
it is merely one of degree. 


152 Staphylecoccal Toxin 


P. NéEtis, J. J. Bouckaert, and E. Picarp (Ann. de 
l’Inst. Pasteur, 1934, lii, 597) have been studying the pre- 
paration and properties of staphylococcal toxin. Of fifty 
strains studied, only two formed a really good toxin ; 
both of these were of the albus variety. No relation was 
observed between the ability of a given strain to form 
toxin in vitvo and the severity of the lesion from which 
it was isolated. Passage through laboratory animals did 
not appear to increase the toxicity of a strain. The most 
satisfactory medium for the production of toxin was that 
used by Ramon for obtaining diphtheria toxin. The 
addition of 0.1 per cent. glucose to this medium, which 
is made from pork and veal, proved advantageous. The 
best results were obtained by growing the organisms for 
about a week in a current of air containing 20 per cent. 
carbon dioxide. The haemolytic titre to rabbit red cells 
of toxin obtained under these conditions varied from about 
1 in 100 to 1 in 1,000. Intravenous inoculation of 1 c.cm. 
of toxin into rabbits weighing two kilograms proved fatal. 
Rabbits dying rapidly, due apparently to a direct action 
of the toxin on the heart, showed nothing characteristic 
at necropsy. In rabbits, however, that survived for some 
hours, a serous pericarditis was observed, sometimes 
accompanied by a peritoneal exudate. Intravascular 
haemolysis was a constant finding. Microscopically, 
cellular necrosis was apparent in several organs. The 
protoplasm of the liver cells was often completely lysed, 
the nuclei remaining intact. The kidneys showed acute 
tubular nephritis. Comparative studies of the haemo- 
lytic and dermotoxic titres led the authors to conclude 
that the effects on rabbit red cells and on the rabbit’s 
skin were due to one and the same toxin. Absorption of 
the toxin with red cells, followed by centrifugation, 
deprived the supernatant fluid of both its haemolytic 
and its dermotoxic power. The stromata of the red cells, 
however, on to which the toxin had been absorbed, were 
found, even after washing, to be both haemolytic and 
dermotoxic. Staphylococcal anatoxin was found to com- 
bine with antitoxin. 
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153 Glycerin Therapy in Renal and Ureteral Calculus 


F. Lick1nt (Miinch. med. Woch., June 1st, 1934, p. 821), 
who states that stones in the kidney and ureter are on 
the increase with each decade, enumerates some of the 
methods of conservative treatment: (1) masterly in- 
activity, with or without anti-spasmodics (undoubtedly 
quite a percentage of stones are passed spontaneously) ; 
(2) ureteral massage ; (3) lavage of the ureters by large 
quantities of tea, coffee, and mineral waters ; (4) stretch- 
ing of the ureters with special instruments, cr with two to 
three ureteral catheters; and (5) administration of 
pituitary extract, which increases ureteral peristalsis. He 
then describes treatment by glycerin as an important 
conservative measure. Large doses of this substance are 
excreted in large quantities in the urine. Its therapeutic 
value in the treatment of calculi of the urinary system 
is stated to be that: (1) it relieves spasm and lessens pain ; 
(2) it increases ureteral peristalsis due to its dehydrating 
action. Lickint denies the diuretic action of glycerin, 
that it acts by increasing the viscosity of the urine, that 
it has any function as a bland fluid, and that it dissolves 
stones. It is useless given in small doses, and the author 
administers 50 grams of pure glycerin thrice daily for 
three days. He states that he has never observed bad 
effects from this treatment, and vomiting and diarrhoea 
do not occur. The treatment is contraindicated when 
the stone is too large to pass down the ureter, and in 
inflammatory conditions of the kidney. He has used 
glycerin in twenty cases of urinary calculi. In four cases 
he gave inadequate doses with resulting failure. In six- 
teen cases, with large doses of glycerin, he recorded one 
complete failure ; one case passed one stone, but a 
second one failed to pass into the bladder ; in the re- 
maining twelve the stones were passed. 


154 Symptomatology and Early Diagnosis of 
Cancer of the Colon 


C. Craroorp (Acta Chir. Scand., May 1$th, 1934, p. 513) 
deplores the frequency with which cancer of the colon is 
overlooked until it is inoperable, and analyses the first 
symptoms of 160 patients treated in a Danish hospital 
in the period 1900-30. In as many as thirty of these 
cases the disease was too advanced to warrant a radical 
operation. In 101 cases there were vague and general 
abdominal symptoms which in eighty-three cases were 
the first to appear. The average interval between the 
first appearance of these general symptoms and treatment 
was seven months. In most cases the patients them- 
selves were to blame for this delay, but in several in- 
stances they had been for some time under the care of 
general practitioners and even under observation in hos- 
pital without the cancer of the colon being recognized 
until it had reached an advanced stage. An apology for 
this state of affairs may be forthcoming in the not in- 
frequent symptomless development of the disease whose 
first manifestation may be acute intestinal obstruction 
caused by an inoperable new growth. The author classi- 
fies in seven groups the manifestations which first indi- 
cated the existence of the disease: (1) general abdominal 
symptoms in eighty-three, (2) intermittent intestinal 
obstruction in twentv, (3) acute intestinal obstruction in 
sixteen, (4) emaciation and dehility in thirteen, (5) blood 
and mucus in the motions in six, (6) constipation in six- 
teen, and (7) diarrhoea in six cases. It should be noted 
that these figures refer exclusively to the cases in which 
each sign or symptom was the earliest evidence of the 
disease. Much could be done to increase the proportion 
of operable cases if prompt attention were paid to the 
above signs and symptoms and the patient submitted to 
an x-ray examination, which, in the author’s opinion, is 
the ‘‘ sovereign means ’’ for deciding for or against the 
diagnosis of carcer of the colon. 


155 Ultra-violet Light as a Preventive of Tuberculosis 


E. BRUNTHALER (Deut. med. Woch., June 8th, 1934, 
p. 863) has treated with ultra-violet light in two periods 
children exposed to tuberculosis or already infected with 
it. In the first period, 1924-8, he treated in this manner 
248 children (up to the age of 15) out of 426 who were 
exposed to infection. Among the 178 children who, not 
being given this prophylactic treatment, served as controls, 
there were as many as eighteen who developed active tuber- 
culosis. Among the 248 given artificial-light baths there 
was only one child who developed active tuberculosis, 
which took the form of hilum tuberculosis and ran a mild 
course, being arrested in a couple of months. The 
second period, representing another five years, from 1929 
onwards, concerns 492 tuberculous children and 313 who 
were in contact with active cases of pulmonary tuber- 
culosis. Of these 313 contacts, 277 were given prophy- 
lactic light baths. At the end of 1933 only one of these 
children had developed tuberculosis, the disease involving 
the hilum and running a benign course. Hence the 
author’s conclusion that artificial high-altitude sunlight 
is a potent preventive of tuberculosis in children exposed 
to it. He does not give details as to the number and 
duration of his light baths. 


Surgery 


156 Prognosis in Skull Fracture 


O. SANDERS OLESON (Ugeskrift for Laeger, May 17th, 
1934, p. 528) has conducted follow-up investigations which 
show that the ultimate prognosis for fractures of the 
skull is often excellent. In the five-year period 1926-30 
forty-nine cases of fracture of the skull were treated at 
his hospital. In twenty-five cases the diagnosis depended 
on the radiograph. In thirteen cases the fracture involved 
the base of the skull and was uncomplicated. There 
were twenty-one children to twenty-two men and six 
women. The cause of the fracture was a traffic accident 
in twenty-two cases, a fall from a height in nineteen, 
the kick of a horse in six, and other blows in two cases. 
All the eight deaths occurred within a few hours of the 
accident. The average stay in hospital of the forty-one 
survivors was sixteen days. Inquiries were answered by 
forty of the forty-one. Fourteen of the twenty surviving 
children were reported as perfectly well ; three were still 
subject to slight headache, nervousness, and lassitude ; 
two still suffered from severe headache, giddiness, and 
mental dullness; and only one had developed typical 
Jacksonian epilepsy. Of the twenty adults, ten reported 
as being quite symptom-free, five had still slight symp- 
toms, and five serious symptoms, which did not, however, 
in any case entail complete incapacity for work. 


157 Errors in Surgical Diagnosis 


As the result of a study of the records of the first 
surgical division of the Roosevelt Hospital for three 
years, C. W. CuTLer, jun. (Amer. Journ. Med. Set., 
June, 1934, p. 810) found that the preoperative diagnosis 
was wrong in 110 out of 2,340 cases, a percentage of 4.6. 
Acute appendicitis headed the list with twenty-eight errcrs 
in 389 cases (7 per cent. of the whole). Five times acute 
salpingitis or salpingo-oophoritis was mistaken for this 
condition, while in five other cases infection of the ap- 
pendix proved to ‘be chronic and not acute. Three of 
these latter cases had obstruction, and the diagnostic 
significance of colicky pains is thus indicated. Four other 
cases proved to be enteritis, the rather early and signifi- 
cant onset of diarrhoea having been overlooked, some- 
times in consequence of the administration of a laxative. 
Pneumonia was only once mistaken for appendicitis, 
error being obviated often by a preliminary radiography. 
In three cases pelvic disease was found. Chronic ap- 
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pendicitis was diagnosed 213 times, with five errors, three 
of these lying in the field of pelvic diagnosis. Attention 
is drawn to the use of lipiodol in pelvic examinations, 
and also the careful investigation of the biliary system in 
doubtful cases. In 292 hernia diagnoses there were five 
mistakes, errors of observation involving adenitis, varico- 
coele, hydrocoele, and a psoas abscess being the worst. 
In nine operations for cholecystitis there was one mistake, 
a high acutely inflamed appendix closely simulating the 
clinical picture of a fulininating and possibly gangrenous 
cholecystitis. There were thirteen errors in 191 operaticns 
for chronic cholecystitis, and the importance of not relying 
on any single diagnostic method in these cases is urged. 
In eight out of sixty-four cases regarded as duodenal 
ulcer this condition was not found, the final diagnosis 
being chronic appendicitis in seven and neurasthenia in 
one. The author attributes the diminishing number of 
mistakes in this group to the more prevalent employment 
of medical treatment and to more careful radiography. 
The diagnosis of perforated duodenal ulcer was made 
nineteen times, falsely in six cases. Three of these proved 
to be acute cholecystitis with cholelithiasis, one a volvulus 
of the intestine with resulting gangrene, one a perforation 
of a carcinoma of the sigmoid, and one an angina or 
coronary occlusion. 


158 Treatment of Suppurative Arthritis of the Knee 


J. pe FourmestrRaux (Bull. ef Mém. Soc. Méd. des Hop. 
de Paris, June 2nd, 1934, p. 757) states that simple 
arthrotomy suffices when the effusion is confined to the 
anterior portion of the knee without deep fistulae or 
condyloid perforations. This should be followed by active 
(in preference to passive) mobilization of the joint accord- 
ing to Willems’s method. The pain caused by these 
movements, and those consequently rendered possibte, 
can be obviated by local anaesthesia of the knee. Active 
movements cause expression of the effusion, and act as 
an efficient means of drainage. The anaesthesia should 
be extensive so as to act on the terminal branches cf 
the external and internal popliteal nerves and the sym- 
pathetic ; cocaine injections (0.5 per cent. solution) 
should therefore be made into the external lateral liga- 
ment, with infiltration of the crural biceps and diffusion 
under the fascia lata, and into the internal lateral liga- 
ment with diffusion under the rectus, sartorius, and semi- 
tendinosus. Movements can be made many times daily ; 
they usually again become painful after forty-eight hours, 
when the treatment is renewed till the joint is completely 
free of fluid and dry. Three cases are recorded to demon- 
strate the efficacy of this method. Despite Picot’s war 
experience that amputation is necessary in cases of strep- 
tococcic infection of the knee, de Fourmestraux maintains 
that his treatment should be employed whatever might 
be the infecting micro-organism. The prognosis is much 
graver in arthritis diffused to the posterior of the knee, 
and especially in cases of suppurative osteo-arthritis. 


Therapeutics 


159 Hot and Cold Compresses 


A. BRAUCHLE (Med. Welt, May 26th, 1934, p. 729) dis- 
cusses the indications of application of hot fomentations 
and cold compresses. In those cases in which one is in 
doubt, a hot fomentation should first be applied, which 
can then be changed if necessary, and followed by a cold 
compress left on for one to two hours. Hot fomenta- 
tions relieve pain and cramp, loosen sticky secretions, and 
soften the part. They are indicated: in local rheumatic 
pain ; in migraine, applied to the back of the neck or 
site of greatest pain ; in catarrhal conditions of the teeth, 
tonsils, glands, and ears. They are helpful in catarrhal 
processes of the upper respiratory tract and bronchi ; in 
asthma and emphysema ; in pleurisy and pneumonia, to 
pain and loosen secretions. In angina pectoris 
pain is lessened by them ; acute attacks may 
Pain and cramp are lessened 


lessen 


moderate 
be accentuated by them. 
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in all forms of spasm of unstriped muscle. Cold com- 
presses are indicated in headaches of nervous origin ; in 
haemorrhage into the brain ; in toxic conditions of the 
thyroid ; in cardiac arrhythmia ; in haemorrhages into the 
lungs, stomach, or intestine. In the case of inflammation 
which is performing no useful function—for example, 
pericarditis—cold compresses are also of value. — Con- 
versely, when localized febrile reaction denotes an at- 
tempt on the part of Nature to cure the condition, hot 
fomentations are indicated, as they increase the circula- 
tion and remove the dead bacteria and metabolic waste 
products. Brauchle emphasizes the importance of relying 
on the subjective physical feelings of the patient, and of 
changing a hot fomentation for a cold compress if the 
patient does not feel better or even worse after it. 


160 Gas Gangrene 


G. E. Konjetzny (Klin. Woch., June 9th, 1934, p. 831), 
describing nine cases of gas gangrene under his care in 
the last four years, stresses the value of prophylactic 
treatment—namely, careful cleansing of all parts in serious 
accidents, with, when necessary, wide amputation of 
affected’ limbs. He denies that anti-gas-gangrene serum 
is valueless. The serum may not prevent the incidence 
of gas gangrene (it did not in four of his cases), but it 
lessens the fatality of the disease. There was only one 
death in his cases, none occurring in seven which followed 
street accidents. In five of the seven street accident 
cases amputation was avoided by the administration of 
anti-gas-gangrene serum, which was given in doses of 
20 to 89 c.cm. subcutaneously or intravenously. 


161 Bee Venom in Rheumatism 


According to R. Scuwas (Miinch. med. Woch., May 25th, 
1934, p. 793) the efficacy of cutaneous injection of bee 
venom in rheumatic and neuralgic conditions has been 
widely recognized. He finds that inunction of an oint- 
ment containing the poison, together with salicylic acid 
to soften, and microscopic crystals finely to excoriate the 
skin, is equally effective and less painful than injection 
in acute and chronic articular rheumatism, muscular 
rheumatism, sciatica, and neuralgias. From the fact that 
remote was as successful as local inunction, it is con- 
cluded that the venom acts by immunizing at the same 
time against the apian and rheumatic poisons. Local 
reactions were earlier in non-rheumatic than rheumatic 
subjects. 


Dermatology 


162 Leather Dermatitis 


H. BeerMAN (Arch. Derm. and Syph., May, 1934, p. 671) 
records five cases of this rare condition, and comments on 
its complex aetiology. The specific factors in his cases 
were tanned leather (probably due to some synthetic tan- 
stuff), and in one instance the vat dye. Beerman remarks 
that the literature on the subject contains examples of 
specific irritations resulting from almost every substance 
used in leather manufacture. Fungus infections, he 
thinks, probably predispose to this condition by extend- 
ing the sensitivity of the body to other agents in addition 
to trichophytin, while injury to the skin caused by the 
mycotic inflammatory process facilitates the penetration 
by other irritating substances. On the other hand, an 
allergic dermatitis, such as that of leather, may _ pre- 
dispose to, or reactivate, a fungus infection. In one of 
the author’s cases dermatomycosis of the hands was 
followed by a hatband dermatitis. Three months later 
severe dermatitis occurred on the parts of the feet covered 
by the shoes, and there was an associated interdigital 
fungous maceration. During the foot trouble, however, 
there was no recrudescence of the forehead condition, 
although a later recurrence of the leather dermatitis of the 
feet was complicated by a return of the dermatomycosis 
in the locality. It appears that focal infection may 
bring out a local sensitivity, or may help to maintain 


| 
1 
| fi 
a 
| a 
Cc 
le 
li 
‘ i 
b 
ae: 
~ a 
i 
a 
fe 
Cc 
i 
Vv 
fi 
I 
Pp 
| d 
(1 
| O 
il 
| d 
iC 
| t! 
P 
I 
Cc 
3 
cl 


Sept. 8, 1934] 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Britis# 
MEDICAL JOURNAL 35 


a leather dermatitis, but only temporary relief is secured 
by removal of the offending focus. Certain clinical 
peculiarities emerged in the course of observation of these 
cases. It was clear that persons varied in the intensity 
of their response to the same irritant, in the same con- 
centration, and acting for the same length of time. Con- 
trary to expectation it was found that all hat leather 
need not cause irritation in all sensitive persons, though 
in a very sensitive subject reactions of varying grades to 
all leathers might be anticipated. It was shown that the 
irritating substance was soluble in ether, was not present 
in all leathers, and was not absorbed through the intact 
skin, unless in sufficient concentration to excite a reaction 
in a very sensitive person. The author concludes that 
this lends support to the view that the various irritating 
substances do not act directly, but possibly excite the 
production in the skin of some common substance, which 
in its turn produces the dermatitis. 


163  Haematoporphyrinuria and Impaired Liver 


Function in Hydroa Vacciniforme 


E. UrpacH and J. Biécu (Wien. klin. Woch., April 27th, 
1934, p. 527) describe two cases in which hydroa vaccini- 
forme was combined with porphyrinuria, porphyrinaemia, 
and impaired liver function. The first patient, a chronic 
alcoholic aged 50, had had syphilis eight years previously, 
and function tests pointed to chronic pancreatitis, hepatic 
cirrhosis, and latent diabetes. His skin was_hyper- 
sensitive to sunlight, especially the rays of longer wave- 
length. He responded to, but could not tolerate, raw 
liver treatment, was not relieved by antidiabetic or 
insulin-dextrose therapy, but was improved in all respects 
by a course of neosalvarsan and bismuth. In the second 
patient (a woman aged 40) the hydroa of the exposed 
parts preceded by six months the porphyrinuria, and 
a latent hepatopathy was shown by function tests ; im- 
provement in the cutaneous and urinary morbid condi- 
tions, as well as in abdominal crises, which had been 
accompanied by increased porphyrinuria and indicanuria, 
followec prolonged rest and a diet rich in milk and 
carbohydrates. Urbach and Bléch believe that neither 
isolated tests with non-dissociated sun rays nor tests 
with artificial luminous sources suffice to determine the 
sensitizing rays: only from tests with coloured glass 
filters can protective ointments be chosen which will, 
temporarily at least, cure the eruption. 


164 Sodium Thiosulphate Treatment of Dermatitis 
Herpetiformis 


In four cases E. STEINER (Derm. Woch., June 2nd, 1934, 
p. 682) has had rapid and conspicuous success in treating 
dermatitis herpetiformis by ten intravenous injections 
(three each weck) of 1 gram of sodium thiosulphate: at 
the same time 0.5 grain was given orally thrice daily 
(twice daily on the day of an injection). Externally, 
only a 1 per cent. menthol dusting powder was used. 
Sodium thiosulphate treatment of Duhring’s disease was 
introduced by Wirz, who postulated a metabolic sulphur 
derangement. Steiner suggests, however, that the action 
of sodium thiosulphate is chemical, antagonizing tissue 
iodine. He points out that in dermatitis herpetiformis 
there is special sensitiveness to iodine, taken internally 
or applied externally: it gives an intense cutaneous 
reaction, and often leads to pyrexia and_ general 
prostration. Sodium thiosulphate reduces free iodine in 
solution. 


165 Treatment of Scalp Ringworm with Thallium 
Acetate 


One hundred and thirty-one children aged from 2 to 10 
were depilated with thallium acetate by LoustTe and 
Raput (Bull. Soc. Frang. de Derm. et de Syph., March, 
1934, p. 494), four of them being treated twice. The 
cases dealt with were microsporon ninety-two, trichophyton 
twenty-nine, and favus fourteen. The dose ranged from 


7 to 8.5 mg. per kilogram of body weight, and was 


given at a single draught. The time taken for depilation 
to begin was irregular, varying from four to fourteen 
days, the greatest number beginning on the eleventh day. 
In 5 per cent. of cases there was no depilation at all. Often 
the fall of hair was incomplete, bands being left in the 
frontal and occipital regions, and it was found that there 
was a tendency for the diseased hairs not to be loosened. 
Regrowth began in from eight. to fifteen days, and was 
complete in from three to six weeks. Complications en- 
countered were: rise of temperature on the first or second 
day (as high as 103° F. in one case) ; muscular pains in 
the lower limbs, varying from a feeling of heaviness to 
acute pain necessitating rest in bed ; septic folliculitis of 
the scalp during the second month (20 per cent. of cases) ; 
transient albuminuria during the second week (10 per 
cent. of cases) ; and loss of appetite, jaundice, erythema of 
the face, dilatation of the pupils, and oedema of the 
eyelids. In the cases treated a second time after intervals 
of from four to seven months there were no complications 
of note. Louste and Rabut considered their results to be 
poor, as they had 53 per cent. failures. 


Obstetrics and Gynaecology 


166 Expression of Placenta: Modification of 
Crede’s Method 


W. Karnicki (Gynécol. et Obstét., May, 1934, p. 437) 
points out that most of the historical methods aim at 
expressing an already detached placenta. If it lies in 
the vagina Crédé’s method is effective ; but for the cases 
in which there is no retroplacental haemorrhage, and 
therefore no detachment, after waiting for three hours 
the following manceuvres are suggested. First, the fundus 
is palpated to find the soft and prominent portion (usuaily 
one cornu, often the right) which denotes the site of the 
placenta. Secondly, the centre of this area is massaged 
between two fingers until contractions occur whereby 
detachment and retroplacental haemorrhage is initiated. 
Thirdly, massage is done radially outwards from this 
starting-point until the uterine outline has become sym- 
metrical, which indicates complete detachment. Fourthly, 
pressure is applied with the right hand on the area thus 
softened in the direction of the genital canal until the 
placenta is expressed. As complete detachment has been 
previously secured, this pressure is exerted upon clot only, 
so that tearing of the membranes is avoided. Further, 
with the left palm placed above the symphysis, the thumb 
and two first fingers make counterpressure on the fundus. 
This straightens the birth canal and also prevents inversion. 
The method fails with an actually adherent placenta. 


167 Low Cervical Caesarean Section 


W. J. Stevens (Canadian Med. Assoc. Journ., May, 1954, 
p. 498) argues that since the mortality rate in the intra- 
peritoneal retrovesical Caesarean section is so much lower 
than that in the classical method a more universal adop- 
tion of this procedure, with a curved transverse incision 
and a double flap closure would seem reasonable. After 
infected and prolonged labours this low section is par- 
ticularly indicated, since the lower uterine segment resists 
infection better than the fundus. The danger of peri- 
tonitis is very much lessened, and any infection is re- 
stricted to the most dependent part of the abdomen, 
where it is well situated for localization and evacuation. 
There are fewer post-operative discomforts, and there is 
less tendency to adhesions, since the intestines and 
omentum are seldom seen or handled during the opera- 
tion. More protection is afforded to sutures in the 
passive lower segment, and they are also subjected to less 
strain from muscular activity. This promotes the forma- 
tion of a stronger scar, and a consequent lessened liability 
to uterine rupture in subsequent labours. Stevens points 
out that the adequately long transverse semilunar incision 
of 15 cm. or more is restricted to the thinner, avascular, 
lower uterine segment, where the muscles and _ blood 
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vessels run transversely. With reasonable care in deliver- 
ing the head it is possible to reduce the otherwise un- 
avoidable trauma, and much less haemorrhage is entailed 
than in the classical operation. He admits, however, 
that the low method is somewhat more complicated, and 
takes rather longer to perform. He adds that it is essen- 
tial to remember that Caesarean section is still to be 
regarded as very hazardous, and not lightly to be under- 
taken. There is room for improvement in its technique, 
as well as in the critical assessment of favourable and 
unfavourable indications. For example, in urgent emer- 
gencies, such as accidental haemorrhage due to acute and 
complete placental separation, or in bad operative risks, 
a classical Caesarean section, with or without hysterec- 
tomy, is best. 


168 X-Ray Diagnosis of Foetal Deformity 


J. Granzow (Zentralbl. f. Gynadk., June 9th, 1934, 
p. 1330) specifies the grounds on which diagnosis, before 
labour, of foetal deformity is desirable: dystocia, as in 
hydrocephalus, may be foreseen ; considerations of foetal 
survival, as in anencephaly, may be eliminated from the 
principles of management ; and premature induction may 
in some cases be justifiable. Clinical signs which should 
lead to suspicion of foetal deformity, and therefore to 
radiography, are hydramnios, accompanied by failing 
foetal pulse, and lively foetal movements. In doubtful 
cases a second picture taken after rupture of the mem- 
branes may be conclusive. Abnormalities of the skull are 
the most susceptible of x-ray detection, and here lateral 
photography useful. Limb deformity, especially 
shortening, may be simulated by false projection, the 
limb and the film lying in non-parallel planes. A case 
is mentioned in which repeated films showed one arm 
only: no mention was made of this to the mother, and 
the infant proved to be quite normal. The shadow of 
one arm had been masked by the maternal spine. As a 
radiological sign of death of the foetus, overriding of the 
cranial vault bones—Spalding’s or the tiled-roof sign—is 
reliable. 


Pathology 


169 Excitability of Human Plain Muscle in Disease 


A. LAweEN and H. J. Lauper (Bruns’ Beitr. z. klin. Chir., 
May 19th, 1934, p. 447) find that the neuromuscular appar- 
atus of excised strips of non-striped human muscle retains 
its excitability for twenty-four hours. Stomach muscle 
responds to adrenaline by elongation, the response being 
less in muscle from the ulcerated stomach than in that 
from the stomach associated with duodenal ulcer ; this 
may be taken as evidence of sympatheticotonus in the 
ulcer stomach. The shortening in response to electric 
stimulation is less in muscle from a case of gastric ulcer 
than from one of gastric cancer. Electrical excitability 
of strips of gastric muscle is diminished by novocain, bile, 
trypsin, or bacterial toxins. Strips of gall-bladder muscle 
lengthen in response to adrenaline, and after electric 
stimulation quickly shorten at first, then slowly returning 
to normal. The electric response may be diminished in 
preparations from the morbid gall-bladder. The responses 
of the normal and pathological ureter are similar to those 
of the gall-bladder, 


170 Urinary Excretion of Citric Acid 


CecILIA ScHuck (Journ. of Nutrition, June 10th, 1934, 
p. 679) found that when 1,000 c.cm. of orange juice or 
grape juice were added to a basal diet there was an 
increased citric acid excretion in the urine. In subjects 
given orange juice the increase was slightly greater than 
in those who had received grape juice, but the ratio of 
the amount of citric acid excreted to the amount ingested 
was very much higher in the cases when grape juice was 
administered. With one patient the increase represented 


20 per cent. more than the citric acid contained in the 
grape juice, indicating a metabolic source for the excreted 
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citric acid. There was a general increase in the organic 
acid excretion as a whole, but only 40 to 60 per cent. 
of the increase was derived from the citric acid in the 
orange juice, and of the 35 to 40 per cent. in the grape 
juice cases only a very small part could have come from 
the grapes, most of it having a metabolic origin. It is 
concluded that the organic acids representing products of 
metabolism may be the result of the alkalizing effects 
of the fruit juices. The same author (ibid., p. 691) tested 
the effects of the ingestion of citric acid, sodium citrate, 
and sodium bicarbonate. She found that citric acid 
excretion was not dependent on the ingestion of this acid, 
while the total organic acids and citric acid excreted as 
a result of the ingestion of sodium citrate amounted to 
two or three times the excretion on the basal diet. Sodium 
bicarbonate brought about an increase in the PH of the 
urine and a decrease in titratable acidity, accompanied 
by a small increase in total organic acids and a consider- 
able increase in citric acid excretion. Further evidence 
is thus afforded for the view that citric acid plays a-part 
in acid-base balance regulation. 


171 Determination of Blood Cholesterol 


J. Kemver (Journ. of Lab. and Clin. Med., May, 1934, 
p. 883) has devised a rapid method of determining 
cholesterol in whole blood, serum, or plasma. In_ this 
technique 0.2 c.cm. of blood (whole, plasma, or serum) 
is deposited and allowed to dry on an ashless 7 cm. 
filter paper ; when dry the filter paper 1s extracted with 
10 c.cm. of chloroform for two hours. This solution is 
compared colorimetrically with a standard cholesterol 
solution by the Liebermann-Burchard reaction. An 
accuracy of 9 mg. per 100 c.cm. is claimed. For routine 
laboratory methods this should prove invaluable, as it is 
simple and quick, and can easily be done in duplicate if 
greater than clinical accuracy is required. 


172 Isolation of a Polysaccharide from Br. abortus 


G. Favittr and G. Brancacant (Lo Sperimentale, June, 
1934, p. 337, record the isolation of a polysaccharide 
substance from the bovine type of Br. abortus. Previous 
attempts, though successful with Br. melitensis and 
Br. paramelitensis, had failed with Br. abortus, practic- 
ally the whole of the polysaccharide being lost during 
the process of purification. By modifying this process 
the authors have now succeeded in getting rid of the 
protein without losing the polysaccharide. Their method 
was briefly as_ follows. A typical smooth strain of 
By. abortus, isolated from the stomach of a bovine foetus, 
was grown for three days on liver agar. The growth 
was washed off with saline, filtered through paper, 
centrifuged, and the bacterial deposit weighed. To every 
10 grams of the deposit 100 c.cm. of saline were added. 
This suspension was placed in a_ boiling-water bath for 
four to five hours, centrifuged, and the deposit again 
taken up in saline and heated. The extraction with hot 
saline was repeated three times. The extracts were 
mixed, filtered through paper, reduced to a twentieth of 
their volume, and treated with five to six times their 
volume of absolute alcohol. This resulted in the forma- 
tion of an abundant gelatinous whitish yellow precipitate 
giving both the carbohydrate and the protein reactions. 
After being reprecipitated twice with alcohol from an 
aqueous solution, it was dissolved in water and treated 
with an 0.6 per cent. aqueous solution of uranium acetate 
slightly acidified with acetic acid. The resulting pre- 
cipitate was removed by filtration. The filtrate was 
treated with sodium phosphate to remove the uranium, 
and the phosphate was then precipitated the 
ammonium-magnesium salt. The filtrate was treated 
with three to six volumes of absolute alcohol, and the 
resulting precipitate dissolved in water and reprecipitated 
two or three times with absolute alcohol. The final 
material obtained was a white powder, very soluble in 
water, failing to give any of the protein reactions, 
giving a strong Molisch reaction, containing 3 per cent. 
nitrogen, and being precipitated in high titre by sera 
prepared against abortus, melitensis, and paramelitensis 
strains. 
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173 Radioscopic Examination of Recruits 


S. P. Botenca (Neder. Tijdschr. v. Geneesk., June 2nd, 
1934, p. 2463) states that fluoroscopic examination of 
1,101 recruits yielded the following results. In six cases 
where no physical signs were found in the lung radioscopy 
was the only means by which tuberculous lesions, both 
incipient and advanced, were detected. In nine cases 
the pulmonary changes were also obvious on percussion 
and auscultation. In forty-four cases the radioscop‘c 
picture gave a clearer view of doubtful findings, and in 
eight cases radioscopy alone showed the presence of tuber- 
culous lesions both active and inactive in persons who 
had been declared unfit for other reasons. In twenty- 
nine cases the radioscopic picture indicated that the 
recruit should be kept under observation and be regarded 
as conditionally fit for service. 


174 The Family History in Pulmonary Tuberculosis 


K. ScHBERTH (Wien. klin. Woch., May 25th, 1934, p. 643) 
asserts On an examination of 600 cases that a person 
exposed to tuberculosis usually becomes infected only if 
his family history is tainted with the disease. At a low 
estimate, 64 per cent. of patients with pulmonary tuber- 
culosis have tuberculous relatives. The tuberculous taint 
may be transmitted by ‘‘ conductors ’’—thus in-a case 
of healthy persons begetting tuberculous children, the 
taint may have been conducted on the mother’s side 
through a tuberculous grandmother. Schberth says, ‘‘ An 
aunt who years ago had apical tuberculosis is more im- 
portant in the pathogenesis of tuberculosis than a bed 
companion with active disease.” He states that no 
tuberculous patients and no persons with a tuberculous 
family history should be allowed to beget children, and 
that if in such marriages women become pregnant, thera- 
peutic abortion should be carried out. When both parents 
are tuberculous, most of the children will develop the 
disease, and there is no rule indicating which of them 
are likely to fall a prey to the disease. Adults with un- 
tainted family histories who are exposed to tubercle 
for example, a healthy woman marrying a_ tuberculous 
man, doctors and nurses in sanatoria—rarely become in- 
fected, and if they do the infection is usually slight. 
The author advises that partners contemplating matrimony 
should make sure that the grandparents and their off- 
spring on both sides are healthy. It is difficult to get 
facts further back than the third generation, and the 
chances of taint are remote. Every member of the two 
generations is of equal importance, for the taint is not 
necessarily transmitted directly, but may be transmitted, 
for example, via an uncle. In those cases of tuber- 
culosis in which there is no family taint it may be 
assumed that the disease is due to a massive infection 
which has occurred in youth. 


175 Duration of Immunity following Vaccination 


W. P. DearinGc and H. S. Davipson (Journ. Amer. Med. 
Assoc., June 16th, 1934, p. 1998) studied the duration of 
immunity to small-pox as indicated by the results of 
vaccination in 557 medical students who had previously 
been vaccinated and in nine who had never been vaccin- 
ated but who had had _ small-pox. Of 337 students 
vaccinated ten years or less after previous vaccination 
only one gave a primary take, fifteen (4.6 per cent.) 
accelerated takes, and 321 (95 per cent.) an immediate 
reaction. Of the 168 students vaccinated from ten to 
nineteen years previously only six (4 per cent.) gave 
primary takes, fifty (29 per cent.) accelerated takes, and 
112 (67 per cent.) immediate reactions. After twenty 
years thirty-five of fifty-two reactions (67 per cent.) were 
immediate, thirteen (25 per cent.) were accelerated, and 
8 per cent. gave primary takes. Thus immunity conferred 


by a single vaccination usually lasts longer than six to 
ten years. Vaccination of the nine students with a history 
of small-pox gave four primary takes, four accelerated 
takes, and only one immediate reaction. Small-pox there- 
fore does not protect so well against cow-pox as vaccination. 


176 Go'tre in Otago 


F. Fitcuett, C. E. Hercus, and F. G. Bett (Aust. and 
New Zeal. Journ. Surg., April, 1934, p. 318) record a 
six-year study of thyroid disease in Dunedin Hospital, 
comprising 368 cases. Simple and toxic goitre occurred in 
approximately equal proportion, but many of the simple 
cases presented features of ‘‘ borderline ’’ toxicity. A 
high familial incidence was found. The authors condemn 
the arbitrary division of thyroid disease into primary 
and secondary, urging that the patho.ogical changes which 
induce toxicity are the same whether they occur in a 
previously healthy or in an already diseased gland. 
They suggest four groups, namely: (1) simple goitre of 
the colloid or nodular type ; (2) the thyrotoxic class, 
including primary and secondary Graves’s disease ; (3) 
hypothyroid states of myxoedema and cretinism ; and 
(4) malignant thyroid diseases. The authors’ investiga- 
tions showed that the results of surgical treatment in 
toxic goitre were excellent, comparing favourably with 
those in other important disease groups, such as the biliary 
one. The operative mortality in these toxic cases was 
3.7 per cent. An unduly high incidence of recurrent 
laryngeal nerve lesions came to light. The classical form 
of post-operative myxoedema was noted in three out of 
319 operations in all classes, and tetany occurred in three 
cases in the same series. Biochemical findings indicated 
that the blood iodine content was higher in primary 
Graves’s disease than in simple goitre, and that the 
iodine contents of blood, urine, faeces, and gland were 
all lower than normal in simple goitres. The authors 
conclude that the histological picture merely represents 
innumerable variations of one and the same pathological 
process of involution and hyperplasia, and that it is 
impossible to correlate this picture accurately with the 
clinical ciassification. 


Surgery 


177 Tonsillectomy 


E. Wirtu (Med. Klinik, June Ist, 1934, p. 725) enumerates 
the indications of tonsillectomy as follows: (1) recurrent 
tonsillitis, (2) peritonsillar abscess, (3) chronic inflamma- 
tion of the tonsils, (4) disease in other organs believed to 
be due to tonsillar infection, and (5) acute tonsillitis and 
peritonsillitis with complications. Tonsils with simple 
hypertrophy unrelated to chronic inflammation or 
mechanical disturbances of speech or respiration should be 
left alone. Acute tonsillitis is no longer a contraindica- 
tion to tonsillectomy, but on the whole it is better to 
wait for eight to fourteen days after the acute inflamma- 
tion has subsided. The same holds good for peritonsillar 
abscess, especially when simple incision fails to empty it 
fully. In patients with haemophilia, diabetes, tuber- 
culosis, nephritis with high blood pressure, and in those 
with rigid blood vessel walls, tonsillectomy should not 
be advised. The operation should be performed under 
local anaesthesia, which is usually complete and lasts 
for twenty to thirty minutes. The anterior pillar of the 
fauces should be removed if there is difficulty in shelling 
out the capsule. Ambulant post-operative treatment is 
not recommended, and patients should be kept in hos- 
pital for five days and off work for a fortnight. Wirth 
advises tonsillotomy under local anaesthesia and luminal 
in children under 12 with few exceptions. Infants should 
get a general anaesthetic. Post-operative haemorrhage 
may occur with the most perfect technique, but was 
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serious in only 0.2 per cent. of cases. Pain usually lasts 
for two to four days after operation. Respiratory com- 
plications are uncommon and usually not serious. Exo- 
genous infection of the wound is more to be feared than 
autogenous, and slight rise in temperature is common ; 
but marked sepsis is rare. The author denies the allega- 
tion that tonsillectomized patients are more prone to 
infections of all sorts, especially those of the upper respira- 
tory tract. Rarely, patients complain that they are more 
liable to catch cold, or that there is some disturbance in 
speaking or singing, but failures may usually be explained 
on the grounds that ineradicable changes have occurred in 
the nasopharyngeal cavity due to previous chronic disease. 


178 Recurrence of Bladder Papilloma 


H. LorGe (Zeit. f. Urol., 1934, v, 310) quotes the report 
of Scheele from the combined literature that after removal 
of vesical papilloma through a cystotomy wound recur- 
rence occurs in over 60 per cent. of cases. He concludes 
that there is evidence of special danger after this operation 
of occurrence of: (1) diffuse papillomatosis, with very 
numerous histologically benignant growths appearing 
rapidly after a considerable period of freedom, (2) recur- 
rences in the scar which show definite malignancy and 
often take the form of solid carcinoma, and (3) other car- 
cinomatous recurrences. An analysis is given of forty- 
eight cases treated by Suter by electrocoagulation. There 
were sixteen cases of recurrence of the papilloma, but of 
these one-half at least were cured by repetition of the 
treatment, and on.y one was carcinomatous. Thirteen 
of the recurrences occurred less than three years after 
electrocoagulation treatment: as in the case of the primary 
papilloma preference was shown for the paratrigonal area. 
Lorge points out that although the vesical mucosa shows 
in many cases indubitable evidence of a ‘‘ diathése néo- 
plastique,’’ it is logical to assess the results of treatment 
according to the appearance of metastases and_ their 
response to treatment. No method of treatment excludes 
recurrence. Cystotomy is undesirable as favouring scar- 
implantation metastases. Snare operations are insuff- 
cient!y radical and lead to truly local recurrence ; after 
electrocoagulation recurrences, however, never affect the 
scar, and are relatively infrequent. Suter did cystotomy 
in six cases only, in which electrocoagulation was contra- 
indicated by haemorrhage preventing cystoscopic vision ; 
recurrence occurred in five. 


Therapeutics 


179 Acetylcholine in Peripheral Vessel Occlusions 


A. GOLDMAN and K. OsseRMAN (Med. Record, June 6th, 
1934, p. 579) report three cases of peripheral vessel 
occlusions treated with acetylcholine. They quote the 
literature to the effect that the value of this drug lies 
in the absence of subjective discomforts and its relative 
safety in patients of any age, regardless of the general 


physical condition or assoc iated debility. It is, however, 
not a dependable medicament ; its effect is transient, and 
it must be injected intramuscularly. In one of the 


iuthors’ cases the patient had probably a partial occlusion 
of the bifurcation of the internal iliac artery ; it seemed 
that the injection cf acetylcholine dilated the terminal 
vessels, and so improved the circulation and_ relieved 
the upper congested part. Its effect on the pain was 
very definite. The second patient had previously had a 
leg amputated for arteriosclerotic gangrene ; three years 
later paralysis of the other leg occurred, with subse- 


quent ulcer formation. The pain was much_ reduced 
by acetylcholine injections, but amputation was _ later 
necessary. The third patient had acrocyanosis of the 


glove and stocking type of both upper limbs, with hyper- 

tension, arteriosclerosis, auricular fibrillation with cardiac 

decompensation, inguinal hernia, and scrotal cellulitis. 

The employment of acetylcholine cleared up the acro- 

cyanosis, while the exhibition of digitalis removed the 

oedema of the legs and the scrotal cellulitis. The 
538 B 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue Britisa 

MEpIcaL JOURNAL 
authors add that the injection of this drug once a week, 
as usually recommended, is useless, the optimal dose 
being one ampoule twice a day. The drug’s action and 
its excretion are rather rapid: it is considered worth 
trial in peripheral vascular disturbances, especially when 
these are complicated by debility. 


180 Vaccination against Typhus 


G. Brianc, M. Noury, M. Battazarp, J. BRUNEAU, and 
J. Barneoup (Bull. de l’'Acad. de Méd., May Ist, 1934, 
p. 582) reported last year a series of successful vaccina- 
tions of the human subject against typhus fever. Their 
vaccine was derived from maceration of the tunicae 
vaginales and spleen of guinea-pigs infected by murine 
typhus, and conferred immunity against Toulon and 
Casablanca strains as well as against the historic virus. 
These workers have now satisfied themselves that no 
increase of virulence is shown by the murine Casablanca 
type (the source of the vaccine) after fourteen months’ 
preservation and sixty successive passages through guinea- 
pigs. The scrotal-splenic extract is active in dilutions 
of 1 in 1,000, so that vaccine material for 1,000 persons 
can be got from one guinea-pig ; but paper filtration 
reduces considerably its potency. The vaccine is a living 
virus ; it is without danger, but confers its immunity at 
the expense of an infection which is ultra-benignant or 
imperceptible. 


181 Pepsin Therapy in Gastro-duodenal Ulcers 


In a previous report M. Depray and A. Roy (Bull. et 
Mém. Soc. Méd. des Hop. de Paris, June 11th, 1934, 
p. 816) showed the marked benefits resulting from pepsin 
therapy by intramuscular injections in gastro-duodenal 
ulcer, but that about 20 per cent. of the patients did not 
respond to this treatment. On the hypothesis that these 
failures were due to a sensibilization of the gastric mucosa 
to pepsin and that treatment should be applied more 
directly to this tissue, the authors have employed intra- 
mucous membrane injections in such cases. Owing to 
the inaccessibility of the gastric mucosa, these were made 
into the mucosa of the cheek. A solution of pepsin 
(0.05 gram per c.cm.) was used, the first dose being 1 in 
10 c.cm., followed by doses of 2 in 10 and 3 in 10 c.cm. 
A series of twelve injections monthly (three per week) 
were given; the frequency and dosage of subsequent 
series were governed by the digestive tolerance of the 
patients and the radiological results. The injections, which 
must be made deeply into the mucosa, cause the forma- 
tion of a small bulla. Most patients tolerate these injec- 
tions perfectly ; in some, a slight pain at the injection 
site and swelling of the cheek occur which, however, 
disappear in one or two days. Brief notes of eight illus- 
trative cases are given; seven of these were markedly 
improved or apparently cured ; no radiological evidence 
of ulcer was obtained in the non-responsive case. Debray 
and Roy state that the pain and vomiting disappear in 
the same time as after intramuscular injections. They 
consider that, owing to the minute doses injected, the 
effects cannot be attributed to the medicament, but that 
a veritable desensibilization of the gastric mucosa was pro- 
duced ; the local reactions, which lessened as treatment 
progressed, constitute an argument in favour of this 
theory. 


182 Hepatic Extract in General Paralysis 


F. Jeprowska (Arch. di Patol. e Clin. Med., March, 1934, 
p. 560) records his observations on thirty-four cases of 
general paralysis, tabes, and dementia praecox which had 
undergone malariotherapy and were in consequence in a 
state of profound anaemia. He found that daily sub- 
cutaneous injection of small doses (2 c.cm.) of liver extract 
for a period of ten days caused a rapid restoration of 
body weight and return to normal in the number of red 
cells and haemoglobin value. The return to normal 
conditions was much more rapid and obvious than that 
obtained by the usual methods, and was complete from 
ten to fifteen days after commencement of treatment, 
when controls were still in a state of profound anaemia. 
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+ 183 Vitamin C in the Nursling 


P. Roumer, N. Bezssonorr, and E. SToerr (Bull. de 
l’'Acad. de Méd., June 19th, 1934, p. 871) record attempts 
to determine the need of vitamin C in the dietary of 
infants. Their study is based on urinary tests, and 
definitely proves that the healthy normal nursling can, 
unlike the adult, synthesize vitamin C in considerable 
quantities. Th’s function,- particularly active during the 
first months of life, decreases towards the eleventh month, 
and is definitely lost after the first year. Synthesis of 
the vitamin is physiologically effected from a substance 
of unknown nature—‘' provitamin ’’—which occurs in 
raw human and boiled cows’ milk in sufficient amounts 
to satisfy the infants’ needs. Hence, orange or lemon 
juice is unnecessary during the first months, but nourish- 
ment containing the provitamin is important. The con- 
siderable quantity of the vitamin synthesized by the 
normal infant indicates its great need of this substance. 
All lowering of the synthetic function due to an infectious 
or other cause produces troubles, the cure of which lies 
in the supply, sometimes large, of vitamin C. After the 
sixth month the power of synthesis begins to decrease ; 
therefore, from this period an addition, more and more 
indispensable as the end of the first year is approached, 
of this principle is indicated. 


184 Congenital Athetosis 


J. Beaurays (Zentralbl. {. Gyndk., June 2nd, 1934, 
p. 1279) describes a case in which a healthy mother, 
aged 21, gave birth to a slightly premature infant whose 
left arm was at once noticed to show little motility ; next 
day athetosis was noted there'n, with tonic flexion of 
the index and hyperextension of the other fingers, alterna- 
ting with reversed respective positions. A diagnosis of 
haemorrhage in the corpus striatum was considered, but 
next day the condition was symmetrically bilateral ; this, 
together with a tendency to opisthotonos, both of which 
persisted, established the existence of congenital athetosis. 
Athetosis is rarely noted at so early a stage, and is due 
to areas of degeneration scattered in the corpus striatum, 
the inhibitory action of which on the globus paliidus is 
diminished. Typical features of this case were: the 
premature birth (probably accelerated by forcible intra- 
uterine athetotic cramps) ; maternal perception of un- 
usually active foetal movements ; a protracted asphyxial 
tendency after birth, due to affection of the motor control 
of respiratory movements ; and diminution of athetosis 
when the infant was laid on the belly. 


185 Chloral Hydrate in Paediatrics 


According to E. D. ANDERSON (Minnesota Med., April, 
1934, p. 184) chloral hydrate, in common with other 
drugs, is inadequate'y employed in the diseases of children. 
In the exhaustion following severe infantile colic, even 
though the cause is obscure, it can be given by mouth 
in l-grain doses before each feeding, and will in most cases 
afford immediate relief, while bad sleeping habits can be 
checked by giving it per rectum at bedtime for two or 
three nights. In attacks of cyclical vomiting and in the 
vomiting due to acute upper respiratory infections, marked 
dehydration or acidosis may be arrested by the rectal 
administration of doses large enough to put the child to 
sleep, and these may be repeated if necessary at intervals 
of four to six hours so as to ensure sleep for eight to 
twelve hours. At the end of this time nausea and vomit- 
ing wil often have been brought to an end. If in the 
course of an acute illness there is extreme restlessness due 
to toxaem’a rather than to severe pain, such as in acute 
pneumonia, the introduction of chloral by the rectum 
will often have good results. It may also be used before 
the performance of certain diagnostic and therapeutic 
procedures, such as spinal punctures, blood transfusions, 


and the injection of subcutaneous or intraperitoneal fluids. 
In a poss‘ble case of acute appendicitis the administration 
of an adequate amount of the drug by the rectum will 
induce muscular relaxation without affecting muscle 
spasm, and permit more careful examination. It may 
also be given after an operation when the child is begin- 
ning to recover from the anaesthetic ; fear and phys:cal 
discomfort will be removed by the induction of sleep, 
and on awakening finally there will be much less nausea 
and distress. This procedure is said to be particularly 
effective after tonsillectomy, and to promote convalescence 
markedly. Anderson has found it necessary to give larger 
doses than are usually recommended in the textbooks. 
To control convulsions or induce sleep, rectal doses of 
5 grains are advised in infants under 6 months old, from 
5 to 7} grains in infants of 6 to 12 months, from 7} to 
10 grains in children aged between 1 and 2 years, and 
from 10 to 20 grains in older children. Even higher doses 
are required in some cases of convulsions. 


186 Endocarditis in Still’s Disease 


L. SAIMovIct (Thése de Paris, 1934, No. 389), who records 
five illustrative cases in children aged from 3 to 12 years, 
one of which is original, states that endocarditis is a rare 
occurrence in Still’s disease. It may assume the form of 
a malignant attack with a protracted course or a malig- 
nant attack of rapid course and streptococci in the blood. 
Saimovici’s case was that of a boy, aged 7 years, who had 
been the subject of a febrile disease for four months. 
During the first three and a half months he had suffered 
from subacute rheumatism closely resembling Still's 
disease, and it was only in the last fortnight that he 
developed symptoms of a fatal infective syndrome con- 
sisting in anaemia, haemorrhages in the skin, and enlarge- 
ment of the spleen indicating malignant endocarditis, the 
presence of which was confirmed by the necropsy. 


Obstetrics and Gynaecology 


187 Prophylactic Intervention in the Second 
Stage of Labour 


J. R. Goopaty (Surg., Gynecol. and Obstet., May, 1934, 
p. 882) argues that, with experienced hands and sound 
judgement, prophylactic intervention in the second stage 
of labour and suturing reduce the amount of damage to 
the abdominal wall, involve minimal trauma to the 
supports of the uterus and the bladder, ensure a com- 
pletely repaired pelvic floor and the restoration to the 
normal of any previous obstetrical damage, and effect a 
very considerable reduction in the number of stillbirths. 
Such intervention, moreover, reduces fatigue and prevents 
exhaustion, while it relieves the patient and shortens 
labour. In the first stage of labour the approach of the 
uterine isthmuses to the pelvic wall renders the normal 
uterine supports excessively lax, especially the pubo- 
uterine and the sacro-uterine ligaments. When the 
cervix is fully dilated the uterine ends of these ligaments 
are stretched to five times their previous size, and con- 
sequently thinned as a whole. As the presenting part 
descends, the whole force of the contraction and retraction 
of the upper segment against the lower vagina and 
perineum is borne by the uterine attachments, and a 
tendency develops to tearing away from the cervix, caus- 
ing small interstitial haemorrhages. The author describes 
his procedure to diminish the various risks. It includes 
manual acceleration of any incomplete rotation, drawing 
down of the head with forceps if necessary, incision of 
the perineum, and rapid removal of the placenta. A 
special plan of suturing repairs the damage and prevents 
subsequent prolapse. The method is painless in most 


cases, but three types of cases do not heal well—namely, 

those in which the head has been allowed to rest too long 

on the pelvic floor, severely toxic cases, and cases of 

prolonged dystocia which have become infected befcre 
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the completion of labour. When multiparae come for 
delivery with an obviously damaged vaginal floor and a 
marked degree of cystocele, the author incises the 
perineum as in his usual procedure, and extensive de- 
nudation and perineorrhaphy are performed. He claims 
also that his foetal mortality rate has been reduced by 
75 per cent. The majority of stillborn children have 
died during the second stage of labour, owing to impeding 
of the circulation through the placenta, spasm of the tired 
uterus, and the growing frequency of the pains. Goodall 
believes that much of the foetal death rate attributed to 
forceps is really due to the delay in their application, and 
that such prophylaxis as he indicates will be effective in 
most cases. 


188 Senile Involution of the Mammary Gland 


result of the examination of the breasts of thirty-five 
women, all but nine of whom were over 49, comes to 
the following conclusions. In senile involution of the 
mammary gland there is a gradual disappearance of the 
fibrillary connective tissue, which is replaced by adipose 
tissue. Defin'te limits cannot be assigned to this involu- 
tion, which begins directly after the menopause, but 
sometimes does not become complete until extreme o!d 
age. During the involution, side by side with the regres- 
sive process, the parenchyma presents in every case pro- 
liferations which become particularly numerous after the 


Rk. Gatta (Arch. Ital. di Chir May, 1934, p. 529), as the 


menopause. The dilatations of the alveoli and lactiferous 
ducts which develop after the menopause are to be 


attributed to the direct activity of the epithelium and 
not to a sclerogenic action of the connective tissue. They 
must be distinguished from the cysts due to stasis, which 
are few in number and often absent, but become more 
numerous after the menopause. Eosinophil cells are 
found in the female breast after the menopause, being 
derived from the normal cells of the gland, of which they 
represent a final stage. The appearance presented by 
the breast during its involution partly resembles that of 
cystic fibrosis, but there are always differences in the 
intensity of the proliferative processes which allow the 
two conditions to be distinguished. 


189 Manual Extraction of the Placenta 


J. SEJRSEN (Ugeskrift for Laeger, June 7th, 1934, p. 589) 
finds that among 21,568 confinements at his maternity 
hospital in Denmark there were seventy cases in which 
the placenta was extracted by the hand, thirty-six cases 
in which a retained cotyledon was thus removéd, two 
cases in which the hand was introduced for the removal 
of membranes, and three cases in which intrauterine 
palpation was undertaken. Among this total of 111 cases 
there were nine deaths, but only three of them could be 
traced with any justification (and to a limited degree) 
to the introduction of the hand into the uterus. Com- 
plete retention of the chorion occurred in 106 cases, one 
of which terminated fatally from puerperal fever. Among 
the remaining 105 cases there were fifty presenting some 
complication or other, such as fever, but the average 
duration of the patients’ stay in hospital was only between 
fifteen and sixteen days—a state of affairs suggesting that 
complete retention of the chorion has little influence on 
the puerper:um. The author concludes that, though 
retention of the membranes may often give rise to fever 
for some days, such retention should not be taken too 
seriously, and should not as a rule be an indication for 
thanual extraction. On the other hand, if there are 
doubts as to the retention of part of the placenta itself, 
or if there is haemorrhage, it is well to explore with the 
hand and, in the process of such exploration, to remove 
any membranes which may be retained. The retention 
of a placental polypus is such a serious complication that, 
when in doubt, it is better to palpate the cavity of the 
uterus once too often than not often enough. Turning 
to the literature the author finds that manual extraction 
of the placenta has been undertaken in from 0.3 to 3.27 
per cent. of all confinements. The latter figure is from 


a Russian source and refers to observations made since 
538 p 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tur Beirise 
Menicac Journar 
1928. It is apparently not only the growing frequency 
of abortons in Russia which is responsible for this high 
ratio, but also the greater enterprise shown in the conduct 
of confinements. 


Pathology 


1990 Biological Properties of Ultra-short Waves 


G. Izar and P. Moretti (Klin. Woch., May 26th, 1934, 
p. 771) summarize as follows their findings, published in 
Italian journals, concerning short (highest frequency) 
waves of 1 to 50 metres, and believe that their action is 
due to electrical rather than thermal effects. Radiation 
of the animal kidney with waves of 8 metres dimin- 
ished the blood urea without increasing that of the urine. 
Human blood sugar content is unaffected by radiation of 
the upper abdomen, but as a rule the erythrocyte content 
is temporarily diminished, the leucccyte count temporarily 
increased. Certain bacteria are killed by 4 or 8 metre 
waves, and unaffected by longer ones. Human agglutinins 
may lose their activity, but complement in animal seruin 
is, in general, net destroyed, after application of the 
shortest waves. The writers now report that 4 to 15 
metre waves increase definitely the catalytic activity of 
colloidal copper with respect to hydrogen peroxide. 


191 Ascorbic Acid in the Chick Embryo 


EK. Martint and A. PonsiGnore (Biochim. e Terap. 
Speriment., May, 1934, p. 169) point out that vitamin C 
is found in practically all animal tissues, though in very 
varying amounts in different organs. In the guinea-pig 
the amount appears to depend strictly on the diet, while 
in animals such as the rat and the hen ascorbic acid can 
be demonstrated in the tissues even after long periods 
of vitamin C deficient diet. In order to find out whether 
these anima's are liable to synthesize ascorbic acid, the 
authors carried out an experiment on developing chick 
embryos. The techn'que used to demonstrate the presence 
of this substance was one worked out by themselves, and 
depended on the reducing action of a weakly acid solution 
of ascorbic acid on methylene-blue under the influence 
of strong illumination. Eggs of white Leghorn hens were 
incubated at 38° to 39° C., and were examined at su-table 
intervals, the embryos being dissected out and groxnd 
up with sand in trichloracetic acid. The extract, after 
treatment with an alkaline solution, was then tested by 
the methylene-blue technique. During the first three 
days of incubation no ascorbic acid could be demonstrated, 
but on the fourth day traces were found, and the amount 
continued to increase till the twelfth day, when 0.17 mg. 
was found per gram ef embryo. During the next few 
days the amount decreased, and then becatne stabilized 
from the fifteenth day onwards at about 0.09 mg. per 
gram of embryo. The ascorbic acid was found only in 
the embryo itself. Glutathione, on the other hand, which 
was estimated by the iodine technique, was found dis- 
tributed through both the embryonic and non-embryonic 
parts of the egg. The authors assume that the methylene- 
blue-reducing substance found in the extracts was ascorbic 
acid, and suggest that this substance must be synthesized 
in the developing chick embryo. 


192 Natural Immunity in Syphilis 
W. Srtporowicz (These de Paris, 1984, No. 886) records 
ten cases in persons aged from 22 to 30 who, in spite of 
numerous exposures to virulent syphilitic infection, did 


not contract the disease. The occurrence of such cases 
raises the possibility of the existence of immunity to 
syphilis. There is, however, no experimental evidence 


in confirmation of this hypothesis. The suggestion that 
these refractory cases were due to the presence of heredi- 
tary syphilis was negatived by the fact that the in- 
dividuals in question did not present any dystrophies or 
stigmata of that disease, and repeated serological tests 
were invariably negative. 
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193 Occult Cardiac Insufficiency 


In the first number of the Revista Argentina de Cardiol. 
(March-April, 1934, p. 11) F. Cossto and L. Berconsky 
demonstrate the frequent existence of cardiac inadequacy 
in cases where its more manifest signs are non-existent. 
They noted that the absence of dyspnoea (both ‘‘ effort ’’ 
and paroxysmal), of physical and inte‘lectual fatigue, of 
diminution of the differential tension and gallop rhythm, 
functional, mitral, or tricuspid inadequacy, venous hyper- 
tension, congestion of the lung bases, ‘‘ cardiac liver,”’ 
oedema of dependent parts, and exudation into serous 
cavities is held by clinical teachers to be sufficient 
evidence of perfect heart-muscle competence. Analysing 
twenty-seven cases of varied cardiopathy which were free 
from these manifestations, the writers found that in 80 per 
cent. the work of the cardiac pump, and thus its output, 
was diminished. All were examined under the strictest 
basal conditions while at rest in bed. Pulse and respira- 
tory rates, arterial tension, venous pressure, circulatory 
speed, vital capacity, difference between the oxygen con- 
tent of arterial and venous blood, respiratory and circula- 
tory ‘‘ minute volumes,’’ systolic volume, lactic acid 
percentage in venous btood, and dimensions and electro- 
cardiographic condition of the heart were all taken. 
They explain the absence of dyspnoea as due to an 
increased concentration of oxyhaemoglobin and an_ in- 
creased supply of O, in the capillary network, both 
counterbalancing the diminution of blood supplied to the 
tissues. Visceral congestion is absent owing to the lessen- 
ing of blood stasis following upon a slight diminution of 
the cardiac output. In all patients with structural altera- 
tions in the cardiovascular system—even though there 
may be entire absence of dyspnoea or visceral congestion 
—an increase of the contraction rate when engaged on 
a definite effort, a reduction of the differential pressure, 
and positive cardiac enlargement should point to the 
probable existence of a diminution of the output of the 
organ. If to these be added increased rapidity of the 
blood stream and increased differential ratio between the 
venous and arterial oxygen with reduced vital capacity, 
one may be convinced that the power of the heart as a 
pump has deteriorated. To obviate the conversion of occult 
to apparent cardiac incompetence, digitalis is essential. 


194 X-Ray Diagnosis of Pulmonary Tuberculosis 


B. Karrentipr (Miinch. med. Woch., June 15th, 1934, 
p. 912) much prefers the + rays to auscultation and per- 
cussion in the diagnosis of pulmonary tuberculosis, and 
he analyses his experience with the routine x-ray exam- 
inations (screening) of 30,000 students in Munich since 
1929. In support of his dictum that ‘‘ percussion and 
auscultation are almost a complete failure, even in open 
active tuberculosis,’’ he notes that among 10,000 students 
submitted to auscultation only two were thus found to 
be suffering from open tuberculosis. On the other hand, 
in another group of 10,000 students thirty-five were found 
on screening to be suffering from open tuberculosis. In 
a group of 1,526 persons sixty-nine were found on aus- 
cultation to be suspects ; but screening showed thirty-five 
of these sixty-nine to be perfectly normal, and as for the 
remaining thirty-four, the scarring of their lungs was 
comparatively slight. Yet in the same group screening 
revealed five open and three active but closed cases of 
tuberculosis, and as many as 193 cases of pulmonary 
disease about which nothing had been heard on ausculta- 
tion. Even the most extensive tuberculosis may be com- 
patible with a capacity for great physical exertion, and 
there may be no symptoms such as cough to betray it. 
About three-quarters of all the cases of ignored pulmonary 
tuberculosis are not to be detected by auscultation, and 
can be discovered only by the x rays. In Munich the 
average interval between the development of the first focus 


of disease and its diagnosis is three years. The author 
insists that when the community is educated to the point 
at which routine screening of the lungs is systematically 
repeated on everyone, the diagnosis of infectious active 
pulmonary tuberculosis will have been hastened by years. 
At the present time in Munich one case of open active 
tuberculosis is to be found to every 200 persons between 
the ages of 18 and 25. In every fifty such persons there 
is one with extensive tuberculous scarring, in every fifteen 
there is one with slight scarring in need of watching, and 
in every five there is one with negligible tuberculous scars. 
The author insists on the great skill and experience required 
in the correct interpretation of what is seen on screening. 


195 Mode of Infection in Weil’s Disease 


P. H. von Tuer (Nederl. Tijdschr. v. Geneesk., July 7th, 
1934, p. 3115) states that, though there is general agree- 
ment that L. icterohaemorrhagiae invades the human 
organism by the skin, especially when it is damaged, as 
well as by the mucous membrane of the digestive tract, 
it has not hitherto been known by which route infection 
occurs most often and most readily. The author accord- 
ingly carried out experiments with rats and guinea-pigs, 
which proved that, although infection by the mouth is 
possible, several millions of spirochaetes could be swal- 
lowed by these animals without their contracting the 
disease. Infection was found to be conveyed much more 
readily by the nasal route and also by the conjunctival 
mucous membrane. In all probability, therefore, water 
inhaled by the nose is much more dangerous for swimmers 
than swallowed water. 


i196 Dangers of Bronchography 


Although bronchography is valuable in the diagnosis of 
certain conditions, especially bronchiectasis and bronchial 
stenosis, F. Lickinr and Hipre (Med. Klinik, July 13th, 
1934, p. 937) state it is only indicated in exceptional cases 
when all other diagnostic methods have failed. Broncho- 
graphy is contraindicated in diseases of the heart and 
blood vessels, in acute inflammations of the upper respira- 
tory tract, in hyperthyrofdism, and in patients who are 
nervous or have an idiosyncrasy to iodine. The authors 
quote several cases in which the iodine acted as a plug 
in parts of the lower respiratory tract, causing death. 
They state that the instillation of iodine in tuberculous 
patients is fraught with danger, as it may activate latent 
disease. After bronchography most of the iodine is 
coughed up, but minute quantities may remain for 
several months, producing untoward results—granulations 
in the lungs, iodism, and sharp rise in temperature. The 
most common danger of bronchography is infection of the 
respiratory tract, and the authors describe a case of 
bronchopneumonia which occurred after the procedure. 
That it did not terminate fatally they regard as unusual. 
Bronchography should not be undertaken in nervous 
patients, as in them it has been known to produce grave 
shock, collapse, and epileptiform fits. 


197 Atypical Forms of Serum Disease 


N. ScHLiesser (Thése de Paris, 1934, No. 408), who 
reports ten illustrative cases in patients aged from 6 to 
22 years, states that the complications of serum treatment 
are very frequent, but are usually mild in character. 
There are, however, certain rare atypical forms, the 
prognosis of which may be very grave. These include 
orchitis and orchi-epididymitis, generalized adenopathv, 
gastro-intestinal symptoms, paralysis and amyotrophy, 
acute suprarenal insufficiency and sudden death, and 
acute articular rheumatism and cardiac complications. 
Prophylaxis consists in only using the intravenous and 
intrathecal routes in cases of absolute necessity, employ- 
ment of refined serum, and the use of the ordinary 
methods of desensitization. As regards treatment, the 
best results are secured by adrenaline, ephedrine, pan- 
creatic extract, and magnesium hyposulphite. 
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198 Urethrography in Nurslings 


According to I. MrHatovicr (Journ. d’Urol., June, 1934, 
p. 516) radiography of the male urethra and its adnexa 
is as practicable in the nursling as in the adult. For the 
contrast substance he employs a 50 per cent. solution of 
thorotrast, and injects 7 to 8 c.cm. under gentle pressure, 
the infant being placed in a slight right lateral position 
with the left leg flexed on the flexed, abducted thigh, and 
the right leg extended. The plate is taken at the time 
of the injection, not, as in adults, at the moment of 
micturition. A radiograph is presented which shows a 
congenital stricture in an infant 2 months old, and one of 
a normal child, aged 3 weeks. The latter demonstrates 
that in the newborn the urethral bulb is formed, and 
that during average filling of the bladder the lower 
vesical wall is almost in a straight line. 


199 Biliary Fistula following Gastrectomy 


O. FRANCKE and N. Fatco1aAnu (Bull. et Mém. Soc. Nat. 


de Chir., June 30th, 1934, p. 893) point out the post- 
operative complications which may follow a gastrectomy, 
ind consider that injury to the bile duct is one of the 
most serious. Attention is drawn to the advisability of 
making a careful examination before mobilizing the 
duodenum, as if the bile duct is not involved in the 
gastro-duodenal resection can be undertaken 
without great risk. But in certain cases, when the bile 
duct has been partially eroded by the ulcer and a spon- 
taneous choledocho-d 1odenostomy has been formed, it is 
etter to let the condition persist. It has been found that 
the biliary fistula is not always discovered at the time of 
operation, and the bile does not begin to flow until some 
lays after. A case is reported in which it was found 
it operation that a duodenal ulcer was adherent to the 
pancreas, gall-bladder, and bile duct, and the freeing of 
the parts and subsequent anastomosis was carried out 
with some difficulty. Post-operative conditions were 
normal for ti days, but on the third day there was 
an abundant flow of bile from the wound where the drain 
had been. The patient’s general condition was deterio 
rating, and twenty-eight days after the first operation a 
further laparotomy disclosed a mass of adhesions which 
fixed the liver and the transverse colon to the anterior 
ibdominal wall. There was also a band of adhesions 
round the gastro-jejunal anastomosis, in which was seen 
an opening as big as a 50-centime piece, from which a 
large quantity of bile was flowing. As it was impossible 
to make an anastomosis between the fistula and the intes- 
tine, it was considered advisable to make one between the 
ill-bladder and the jejunum. The opening of the fistula 
ould not be closed owing to the friability of the tissues, 
ind it was plugged with compresses. After a stormy 
onvalescence and the appearance for a few days of a 
smaller fistula the patient made a good recovery. It 
is suggested that the fistula was produced by necrosis 
of the wall of the bile duct. 


vicer 


200 Osteomyelitis of the Scapula 
G. Brancui (Arch. Ital. di Chir., May, 1934, p. 575), who 
records two illustrative cases in a boy and a girl each 
aged 9 years, states that osteomyelitis of the scapula is 
not an extremely rare condition, and should be considered 


in every case of vio'ent inflammatory processes of the 
shoulder and back. Its rational treatment requires opera- 
tion in two stages. The first consists in incision of the 
soft parts containing pus as early as possible, while the 
second stage consists in resection of the necrosed part of 
bone or sequestrotomy The interval between the incision 
of the soft parts and the resection must be determined 
by the lecal and general conditions in each case, but must 
not be too long, so as not to delay the time needed for 
healing f the wound Functional capacity may 
be restored even after extensive operations in cases in 

y ire has been taken to preserve the periosteal 
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201 Malaria Therapy in Dementia Paralytica 


F. L. H. MacDowe (Journ. Royal Navy Med. Service, 
July, 1934, p. 222) cites statistical evidence in favour of 
his commendation of malaria therapy in dementia para- 
lytica. In fifty cases of this disease dealt with at the 
Royal Naval Hospital, Great Yarmouth, before this treat- 
ment was employed 30 per cent. of the patients died 
within a year of admission, 46 per cent. within two 
years, 10 per cent. within three years, 8 per cent. within 
four years, 4 per cent. within five years, and 2 per cent. 
within six. None showed any stage of remission, and 
all became bed-ridden and died miserably. Of twenty- 
four cases subjected to malaria therapy the disease was 
well advanced in twenty. There were only seven deaths 
in the series ; four of these patients showed no improve- 
ment and died within six months after the termina- 
tion of the treatment, while three had good remissions 
lasting six, five and a half, and two years’ respec- 
tively. Two of these patients were capable of useful 
employment until a short time before death. Twelve 
cases showed good mental and physical improvement (50 
per cent.) ; six had a marked degree of physical ameliora- 
tion without mental change ; one patient improved men- 
tally without corresponding physical advance as regards 
the ataxic symptoms. The change for the better became 
apparent usually within a few weeks after the cessation 
of the pyrexia, while in some instances an amelioration 
of the mental symptoms was obvious during the fever. 
Increase in weight was immediate, and an important index 
as regards prognosis. The author believes that the more 
gradual the gain in weight the more favourable will be 
the result ; rapid gain in weight goes with less permanent 
improvement. No marked serological changes were 
recorded. 


202 Vaccine Treatment of Abdominal Actinomycosis 


In treatment of actinomycosis, which in his district is 
usually met with as an abdominal and chiefly ileo-caccal 
affection, E. NeuBER (Wien. klin. Woch., June 8th, 1934, 
p. 708) has had good results from vaccinotherapy. He 
finds that-in the wasted patients allergic reactivity is in 
abeyance, so that a preliminary stimulant treatment is 
required. In this, injection of gold salts (solganal) is 
found particularly effective. In some cases malario- 
therapy, followed by stimulant and dietetic treatment, is 
a useful preliminary. The vaccine is preferably autogenous 
and freshly prepared ; it is given intracutaneously in 
increasing doses, in the greatest dilution which will pro- 
duce reaction in those suffering from actinomycosis but 
not in healthy subjects. A case is illustrated of lasting 
cure, with 9 kilograms increase in weight, after seven 
weeks’ treatment by injections at four or five days’ 
intervals. 


203 Calcium Ortho-lodoxybenzoate in Arthritis 


T. WHEELDON (Ann. Int. Med., June, 1934, p. 1540) has 
treated 282 cases of arthritis in the last two years with 
calcium ortho-iodoxybenzoate ; the therapeutic results 
were most satisfactory, and there were hardly any un- 
pleasant effects. Four tablets, each of half a grain, were 
administered daily by the mouth. The author gives the 
warning that no real improvement is manifest in less 


than a month. The clinical improvement is described 
as having been excellent in 50 per cent., fair to good in 
36 per cent., and slight or none in 14 per cent. The 


average age of the patients was 53. A remarkab!‘e feature 
was the improvement noted in hypertensive and_ heart 
conditions ; this is attributed to the amelioration of the 
general condition, but 1s said to be utilizable as a criterion 
of the effect of the drug. Joint swellings were reduced 
and the range of motion was increased, but the relief of 


pain was less evident. It is pointed out that salicylates 


or other analgesic drugs can be exhibited concurrently 
without fear of incompatibility. Laboratory investigations 
indicated an increase in the indican output and a lowering 
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of the sedimentation rate. The author is inclined to doubt 
whether the benefit obtained is due to any bactericidal 
effect or improvement of the permeability of membranes. 
He thinks the important factor is the drug’s stimulating 
action on the peripheral circulation, especially in the 
affected joints. Patients who had been chronic invalids 
were restored in some cases to wage-earning employment 
or the resumption of household duties. The patients 
were also treated by the removal of foci of infection, 
exercises and apparatus to improve the muscular move- 
ments, dieting, measures against constipation, and the 
local treatment of affected joints. The average length 
of treatment was sixteen months. 


Ophthalmology 


204 Carotid Sympathectomy in Ocular Degenerations 


A. Maairor (Bull. de l’Acad. de Méd., June 12th, 1934, 
p. 816) points out that carotid sympathectomy, which 
differs from resection of the cervical sympathetic cord 
or of the superior cervical ganglion, consists of decortica- 
tion, anterior and posterior, of some 2 cm. of the sheath 
of the common carotid artery. The carotid ganglion is 
of necessity excised. Together with Desvignes, Magitot 
has traced the effect of unilateral and bilateral carotid 
sympathectomy on the general blood pressure and that of 
the central retinal artery, as shown by ocular sphygmo- 
scopy, in which pulsation of the retinal arteries is pro- 
voked by graduated pressure on the globe. Unilateral 
sympathectomy is followed by slow oscillations, lasting 
some days, of the retinal arterial pressure ;_ bilateral! 
sympathectomy (one side being tackled ten to twenty-five 
days after the other) after an oscillatory phase by a 
bilateral and long-lasting increase of that pressure, some- 
what more marked on the side of the first intervention. 
The effects on pressure in the retinal arteries are not con- 
comitant with those on humeral blood pressure. Magitot 
describes six cases in which bilateral carotid sympathec- 
tomy was done as treatment for insular softening of the 
retina or optic neuritis of non-central origin. Temporary 
improvement occurred in a man, aged 38, with familial 
optic atrophy. Notable and apparently lasting benefit 
followed in two cases of optic atrophy in subjects who 
had suffered from syphilis and malaria. In a man, aged 


56, with insular retinal degenerations, vision improved 
from 1/25 to 4/10. Ina female, aged 54, with o!d-standing 


chorio-retinitis due to congenital syphilis and recent optic 
atrophy, the acuity altered from 1/50 to 2/10 and from 
0 to 1/20 on the respective sides. Complete restoraticn 
of vision was obtained in a case of toxic retrobulbar 
neuritis, probably due to carbon bisulphide poisoning. 
Magitot notes, as the chief encouraging sign, that a ris« 
in the retinal arterial pressure is accompanied by improved 
visual function: in the weeks following operation the two 
vary pari passu, but later oscillation and even diminution 
of retinal arterial pressure may occur without regression of 
the gain in sight. 


205 Intracapsular and Extracapsular Operation for 
Senile Cataract Compared 


D. K. Piscuer (Amery. Journ. Ophthalmol., April, 1934, 
p. 326) cites many conflicting reports on the comparative 
excellence of the two operations. Such reports deal only 
with immediate effects, and contain amazingly wide inter- 
pretations of a good operative result. Thus some consider 
24 per cent. of vitreous loss normal, and others 6/36, or 
even less, a good visual outcome. <A useful conclusion was 
drawn by one writer, who obtained the same immediate 
visual result with the combined, the simple, and _ the 
intracapsular operations. The last were, however, all 
selected cases, while the combincd was used for all poor 
risks. The present writer examined a series of cases which 
had been operated on in Meller’s clinic at least two years 
previously. Forty-five ‘‘ perfect intracapsular opera- 
tions, performed on an average two years and six months 
before examination, were compared with fifty extracap- 
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sular operations, of an average history of three years and 
seven months, which included all cases except those 
started as an intracapsular. Results showed 6/8 or better 
vision in 91 per cent. of the former group and in 94 per 
cent. of the latter. In five of the former vision was per- 
manently lost, while in the latter in no case was useful 
vision or the prospect thereof lost. Thus there were moe 
bad results in a selected series of intracapsular than in au 
unselected series of extracapsular operations. 


206 Apparent Optic Atrophy 


F. H. Arper (Arch. of Ophthalmol., June, 1934, p. 942) 
states that it is well known that the vision may remain 
normal for several months (in one case seven years) after 
the appearance of ‘‘ optic atrophy.’’ The loss of vision 
is thus not proportionate to the degree of paller seen, 
though in most cases the vision is soon lost when the 
disk is dead white, and once lost is never regained. In 
certain toxic atrophies (methyl alcohol and some arsenicals} 
retention or recovery after total. blindness of central 
vision is not uncommen. Further, the maintenance of the 
pupillary reactions and marked contraction of the nasal 
ficlds are characteristic of these toxic cases. These points 
are of importance in differentiating the atrophy of tabes 
from that of anti-syphilitic remedies. The explanation of 
the preservation of central vision with apparently com- 
plete atrophy in tabes may be that the condition is 
analogous to peripheral interstitial neuritis. The nearer 
the lesion is to the globe the sooner is central vision lost. 
A case of delayed loss of vision was found to have a 
chiasmal lesion at post-mortem. One must not be dog- 
matic about the state of the nerve fibres from the colour 
of the disk, which may be rendered pale by anaemia, 
diminution in the number of capillaries on the disk, over- 
growth of glia, and, finally, actual loss of nerve fibres. 
Where the vision is temporarily lost in a pale disk the 
condition may be one of Cushing’s ‘‘ physiological block,’ 
which later becomes relieved, those fibres which have 
survived taking up ther function again. 


Obstetrics and Gynaecology 


207 Paralysis in Eclampsia 


H. ScHWANEN (Zentralbl. f. Gyndak., June 16th, 1934, 
p. 1394) contrasts the frequency of an intracranial focus 
of bleeding or softening as a post-mortem finding in 
eclampsia with the rareness of paralysis as a clinical 
symptom. In explanation he finds that paralysis occurs 
mostly in very severe cases, in which coma leads quickly 
to death, so that the palsy may be overlooked ; that 
ncurological examinations are apt to be incomplete, atten- 
tion being concentrated on management of the labour and 
circulation ; and that confusion may occur with cerebral 
embolus. In thirty-four cases from the literature and 
three personal cases of eclamptic paralysis the mortality 
was about 50 per cent.: the palsy usually took the form 
of hemiplegia or monoplegia, but in one of Schwanen’s 
cases there was evidence of meningeal haemorrhage and 
paralysis of the abducens. In over one-half of the cases 
the eclampsia was unaccompanied by convulsions. It 
may, he states, be concluded that the intracranial bleeding 
had interrupted the motor tracts—a view confirmed by 
certain cases in which the convulsions as they occurred 
affected the non-paralysed side only. 


208 Determination of Foetal Size in Utero by X Rays 


S. CirFForp (Surg., Gynecol. and Obstet., June, 1934, 
p- 959) measures the occipito-frontal diameter of the foetal 
head in utero by stereographic radiograms. Applying 
‘the law of uniform foetal growth ratios,’’ as worked out 
by Scammon and Calkins, whereby they deduce the age in 
lunar months, he has constructed a graph which shows the 
average body weight in the last four months im utero, 
corresponding to an estimated occipito-frontal diameter. 
The calculations are based on measurements of 479 new- 
578 


| 
| 
| 
| 
| 
\ 
| 
| 


44 Sept. 22, 1934] 


born infants. The information is of service in deciding the 
date at which the infant is viable in cases where induction 
is called for because of maternal conditions. Interesting 
figures emerge. During lunar months seven and eight the 
foetus increases by five or six ounces per week—that is, 
from one to four pounds - but during lunar months nine 
and ten the increase is eight to twelve ounces per week, 
so that even a week’s delay into the ninth month is of 
great value. The mortality of infants of five to six pounds 
was less than 3 per cent. ; in weights lower than five 
pounds it was between 28 and 29 per cent. In the last 
two months assurance could be given of minimum weight 
only. While below four pounds, corresponding with 10 cm. 
occipito-frontal actual weight can be 


forecast. 


209 Pregnancy after Paralysis 


H. H. Ware (Journ. Amer. Med. Assoc., June 2nd, 1934, 
p. 1833) reports three cases of the occurrence of pregnancy 
in women suffering from paraplegia. In the first 
complete motor and sensory paralysis below the second 
dorsal segment of the cord had followed a febrile attack 
three years previously. There was incontinence of urine 
and Pregnancy gave rise to no discomfort, but, 
owing to the abdominal muscles being flabby and the 
foetal breech presenting, Caesarean section was performed 
without anaesthesia, a healthy child being born. Apart 
from a few days of pyrexia, recovery was normal. The 
second patient had sustained a fracture-dislocation of the 
first lumbar vertebra, and laminectomy did not relieve 
the ensuing paralysis. Pregnancy foilowed about three 
vears later, being uneventful except for slight nausea and 
vomiting during the first three months. The membranes 
ruptured spontaneously at term, and after considerable 
delay delivery was completed with forceps painlessly. In 
the third case the paralysis had been due to a fall which 
caused a compressed fracture of the first lumbar vertebra 
and of the transverse process, with almost complete 
severing of the cord. Four years later the patient became 
pregnant. Under procaine anaesthesia, later reinforced by 
nitrous oxide and section 
performed without complications of any magnitude. Ware 
concludes, therefore, that labour can occur in paralytic 
women, and that labour is painless. No instinctive use 
is made of the accessory muscles, and uterine contractions 
were shown to be weak in the one patient delivered 
from below. He that Caesarean section and 
sterilization should be performed in these cases, some- 
times without an anaesthetic. The uterine and abdominal 
heal normaliy. The author’s three patients 
were unable to nurse their children. 
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Pathology 


210 Effect of Testicular Extract on Tuberculous 


Infection 


RK. M. THomas and F. Duran-Reynars (Proc. Soc. Exp. 
Biol. and Med., June, 1934, p. 1201) report some curious 
observations on the effect of testicular extract on the 
progress of tuberculous infection and reinfection in guinea- 
pigs. The increased permeability of the tissues caused 
by testicular extract is now well known, and it was to be 
expected that the incorporation of this substance with 
the inoculum would lead to a considerable increase in the 
size of the primary lesion. This in fact occurred. The 
testicular extract was prepared by mincing bull testicle 
in two volumes of saline, straining through cloth, and 
filtering through a Berkefeld V candle. One group of 
guinea-pigs was injected intradermally with a mixture of 
1 c.cm. of testicle extract and 10 c.cm. of a suspension 
containing 0.1 mg. moist weight of human tubercle 


bacilli. Another group was injected with 0.1 mg. of bacilli 
suspended in 2 c.cm. of saline. In the testicular group 


the resulting lesions measured 7 to 8 cm. long and 5 to 
6 cm. broad, while in the control group small nodules 
formed, varying from 1.5 te 2 cm. in diameter. In a 
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second experiment the inoculations were made sub- 
cutaneously. The testicular group, when killed sixty to 
seventy days later, showed not only more extensive 


primary infection but a greater amount. of 
generalized tuberculosis than the control group. This was 
probably due to a greater spreading of the organisms in 
the primary lesions, and not to any systemic action of 
the testicular extract, since the injection of this extract 
alone into guinea-pigs that were already tuberculous did 
not appreciably affect the course of the disease. Rather 
different results, however, were obtained in reinfection 
experiments. Two groups, each containing eighteen 
tuberculous guinea-pigs, were reinfected four to six weeks 
after the primary infection, the reinfecting dose contain- 
ing testicular extract in one group but not in the other, 
In the testicular group the local lesions following re- 
infection were four to five times as large as those in the 
controls, but when the animals were sacrificed four to 
six weeks after reinfection the lesions in the testicular 
group were found to be not nearly so advanced as those 
in the control reinfected or the control non-reinfected 
groups. The effect of testicular extract was apparently 
to favour primary and delay secondary infection. 


211 Staphylotoxin and Staphylocoagulase 


R. VANBREUSEGHEM (C. FR. Soc. de Biol., 1934, 116, N. 22, 
650) assembles the evidence collected by different workers 
to show that while the various cytctoxic activities of the 
staphylococcus—that is to say, its effect on red blood 
cells, platelets, leucocytes, and tissue cells in general—are 
due to one and the same toxin, the coagulating effect of 
this organism on oxalated plasma is due to an entirely 
ditferent substance. Staphylotoxin is destroyed in_ half 
an hour by exposure to a temperature of 58°C. ; 
staphylocoagulase withstands heating to 100°C. Chamber- 
land candles allow the toxin to through, while 
retaining the coagulase. The toxin is strongly adsorbed 
by red blood corpuscles ; the coagulase is not. In 
Ramon’s medium incubated in an atmosphere containing 
20 per cent. CO, toxin is formed abundantly, while the 
coagulase is formed only if the culture is incubated 
under ordinary aerobic conditions. In Ramon’s medium 
containing 0.1 per cent. glucose the yield of toxin is 
better than in the medium without glucose, but the yield 
of coagulase is negligible unless the reaction is kept con- 
stantly alkaline. Acid has a deleterious action on the 
coagulase, and leads to its partial destruction. Both by 
its properties and the conditions necessary for its forma- 
tion the coagulase appears to be distinct from the toxin. 


pass 


212 Differential Staining of Myelin in Macroscopic 
Sections 


E. Pons (Rev. Méd. de Barcelona, June, 
1934, p. 515) stresses the ease with which the grey nuclei 
may be effectively stained in many ways, whereas the 
staining of the white matter is difficult and the processes 
by which it is effected are few and lengthy. The technique 
required by the methods of Weigert and Spielmeyer is 
long and not precise, though the results are often beauti- 
ful ; hence the writer, inspired by the success obtained 
by Hortega, who stains myelin tn histological sections 
with ammonio-silver carbonate, succeeded with the same 
salt in evolving a most etiective and rapid process of 
staining it in macroscopic sections. His method is as 
follows. Take the thinnest possible sections of brain 
preserved in formalin. Wash well in running. water. 
Place in water acidulated with sulphuric acid for half to 
one hour. Rinse rapidly in distilled water. Submerge 
in solution of ammonio-pyridine-silver carbonate until the 
myelin is thoroughly stained. Place in 4 to 5 per cent. 
formol for fifteen minutes. Reduce with 5 per cent. 
hyposulphite of soda and mount in gelatin. The entire 
takes but two or three hours. The grey nuclei 
remain unaltered, while all myelin is deeply stained. If 
the acid bath be withheld, both grey and white matter 
are stained. The writer holds that the acid forms with 
the iron of the grey nuclei a sulphate which prevents the 
fixation of the silver carbonate. 
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Medicine 


213 Diphtheritic Myocarditis 


I. Natin and C. Darin (La Semana Médica, June 14th, 
1934, p. 1789) emphasize the value of electrocardiography 
in assessing the condition of the heart muscle during and 
after diphtheria, and hint at the impossibility of accurate 
prognosis when this is neglected. They attach great value 
to the syndrome described by Marfan as an indication 
of the presence of ‘‘ malignant ’’ diphtheritic toxaemia, 
but believe that with endocardiographic examination 
many of its elements may be forestalled. These are: 
persistent pallor, apathy and listlessness, paralysis of the 
soft palate, hypotension, and tachycardia, which are suc- 
ceeded in order by increased liver dullness, increased 
cardiac dullness, weakening of the heart sounds about 
the eighth or tenth day, and, finally, vomiting, often 
accompanied by bradycardia. Early and massive doses 
of antitoxin afford the sole preventive treatment, with 
absolute rest for as long as the electrocardiogram indicates. 
To prevent heart-block, camphor and adrenaline intra- 
venously is recommended, but if there is ventricular 
fibrillation,. as evinced by multifocal extrasystoles, often 
in salvoes, adrenaline must be omitted. Digitaline, if 
pushed, will cause auriculo-ventricular block. Ouabain 
(strophanthin) is preferable to digitaline when repeated 
electrocardiographic examination is impracticable. If 
there is heart-block, caffeine and adrenaline should be 
used, and if sudden death is feared, owing to the occur- 
rence of ventricular fibrillation during complete auriculo- 
ventricular dissociation, intracardiac injection of adrena- 
line is advised. 


214 Primary Rheumatic Carditis in Adults 


Commenting on the rarity, nowadays, of meeting with 
attacks of acute rheumatism in the adult, either with or 
without arthritis, C. Dimirracorr (Arch. des Mal. du 
Ceur, June, 1934, p. 337) reports on two patients, aged 
47 and 48, with rheumatic pericarditis, and one, aged 
48, thought to have rheumatic carditis. In the first case 
there was a pericardial effusion of considerable size ; this 
quickly subsided with rest and large doses of salicylate ; 
an electrocardiogram was taken some months later, when 
the patient was well and at work, and the author interprets 
the rather low voltage waves in the curve as indicating 
myocarditis. In this patient there had been no previous 
manifestation of acute rheumatism. The second case was 
similar to the first, except that there was no x-ray evi- 
dence available of pericardial effusion ; there was, how- 
ever, intense pericardial friction. The electrocardiogram 
showed changes in the T-wave such as have been reported 
by others as occurring in pericardial effusion, but which 
are rarely seen in rheumatic carditis without effusion. 
The third, a man aged 48, complained of epigastric pain, 
which was accompanied by fever and soon followed 
by dyspnoea and gross heart failure. These symptoms, 
together with typical electrocardiographic changes, very 
strongly indicated a diagnosis of coronary occlusion, but 
the author’s diagnosis of rheumatic carditis was based on 
the appearance of slight joint pains in the course of the 
illness, and on an improvement which followed administra- 
tion of salicylates. 


215 


A. A. RasmussEN (Ugeskrift for Laeger, June 28th, 1934, 
p. 691) gives an account of an epidemic of pneumonia in 
the Faroe Islands in the autumn of 1933. All the twenty- 
six cases (only two in males) occurred within twenty days, 
and the explosive character of the epidemic was sug- 
gestive of typhoid fever, but the Widal was negative in the 
four cases thus tested. The examination of the scanty 
sputum provided no clue, and the clinical picture was 
too well defined to warrant the diagnosis of influenza. 


Epidemic Pneumonia 


Besides, there were no colds or influenza-like illnesses 
observed during the epidemic. The disease began sud- 
denly, with high fever, shivering, and severe headache. 
In some cases there was nausea, with vomiting and pain 
in the back. There was no cough or expectoration, no 
pain in the chest, no dyspnoea, and no cyanosis, and 
the pulse was not very rapid. During the first few days, 
up to a week, there would be no stethoscopic signs over 
the Jungs. Then crepitation would be demonstrable over 
the base of one lung, whence it would extend to other 
parts, to the accompaniment of dullness and_ bronchial 
respiration. The other lung was not infrequently in- 
volved, the extension of the physical signs from one lung 
to another being marked by a rise of the temperature. 
There were no catarrhal symptoms referable to the upper 
respiratory passages, and no history of a cold such as 
often precedes croupous pneumonia. The temperature 
remained high for two to four weeks, showing small 
remissions and falling by lysis. In the neighbouring 
districts the epidemic claimed forty-two victims, and of 
the total of sixty-eight patients only seven were males. 
The remainder were almost exclusively adult women, 
middle-aged or elderly. Of the seven patients who died, 
three were pregnant women. The author does not identify 
this disease with croupous pneumonia, and the name he 
gives it is ‘‘ primary epidemic alveolar pneumonia.” 


216 Chronic Nephritis without Hypertension 


U. pe Castro (Arch. di Patol. e Clin. Med., May, 1934, 
p. 644), who records an illustrative case, states that 
arterial hypertension is an almost constant symptom in 
chronic diffuse glomerulonephritis. Exceptions to the rule 
do, however, occur, and several cases have been reported, 
especially in recent years, of chronic nephritis with a 
normal blood pressure, which has lasted for a long period 
and continued up to death. In some instances the patient 
dies of uraemia with a normal blood pressure, or even 
hypotension, and without marked evidence of myocardial 
insufficiency. De Castro’s patient was a woman aged 51, 
who had undergone subtotal removal of the uterus and 
adnexa at the age of 23. About a year before death she 
began to suffer from feverish attacks, pain in the spine 
and limbs, general weakness, anaemia, and vomiting. The 
blood pressure was never higher than 125 mm. Hg, and 
in the last stage the systolic pressure was 95 mm. and 
the diastolic 73 mm. Hg. The necropsy showed a remark- 
ably smooth appearance of the surface of the kidneys in 
spite of their considerable reduction in size, predominance 
of some of the small renal arteries, and an absence of 
changes in the intima, a slight degree of generalized 
hypertrophy of the heart, and a normal condition of the 
suprarenals. 


Surgery 


217 


H. G. ULtMann (Deut. med. Woch., June 22nd, 1934, 
p. 932) deplores the profusion of different operations for 
hallux valgus, as it is apt to give the erroneous im- 
pression that not one is satisfactory. Since 1924 thirty- 
four patients, representing fifty-nine cases of hallux valgus, 
have been operated on at his hospital, the procedure 
being that recommended by Hueter in 1877 and modified 
by Mayo in 1908. After all the diseased skin over the 
affected joint has been excised, the head of the first 
metatarsal bone is resected, and the gap thus made is 
filled in by the flap of soft tissues cut so that its base 
is on the proximal side of the wound. The shortening 
entailed by the bony resection is essential to any success- 
ful operation for hallux valgus, as it helps to compensate 
for the shortening of certain muscles provoked by this con- 
dition. The fact that all the author’s cases healed by 


Operative Treatment of Hallux Valgus 


first intention may be credited to the excision of diseased 
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skin. The patients were allowed to get up eleven to 
fifteen days after the operation, with plaster-of-Paris 
splinting. After a couple of days shoes were worn with 
supports, and three weeks after the operation the patients 
were discharged. From four to six after the 
operation they were again fully fit for work. The last 
symptoms disappeared between one and a half and three 
months after the operation. From one to six years later 
thirteen patients (twenty-one cases) were re-examined. 
With only one exception all were completely rid of their 
symptoms, both active and passive movements being 
perfectly satisfactory. In the case of the one exception, 


weeks 


movement was limited by shortening of the extensor 
tendon and slight dorsal flexion of the big toe. The 


cosmetic effect was excellent in eighteen cases. A patient 
who had been operated on on both sides had developed 
a slight valgus displacement soon after the operation, 
because, as she admitted, she had promptly returned to 
unsuitable shoes. She was, however, completely free 
from symptoms. 


218 Hab‘tual Dislocation of the Peroneal Tendons 


According to R. Lone (Zentralbl. f. Chir., May 19th, 1934, 
p. 1154) dislocation of the peroneal tendons at the outer 
ankle is rare, and their anchoring to the periosteum by 
the retinaculum superius is so effective that occasionally 
their dislocation is accompanied by cleavage of the peri- 
osteum from the fibula. When distocation with tearing 
of the retinacula occurs it is apt to become repeated 
after slight trauma or in forcible extension of the ankle, 
and treatment by simple suture and/or immobilization 
is ineffective. Habitual dislocation of the peroneal 
tendons has been successfully treated by suture with 
fascial strips, bridging by grafts of bone and periosteum, 
or fixation by a tramsplanted tendon of the palmaris 
longus. Lohe recommends and has practised section of 
the peroneus longus tendon at the ankle, its disp'acement 
from the anterior to the posterior border of the peroneus 
brevis, round which it is wound, and then sutured to the 
periosteum of the inner surface of the os calcis. In cases 
in which in addition to the peroneus longus the peroneus 
brevis tendon becomes habitually dislocated he suggests 


implantation of the latter, after passage around the 
former, in a similar situation. 
219 Congenital Torticollis 


G. pE N. HouGu, jun. (Surg., Gynecol and Obstet., June, 
1934, p. 972), st ites that in rare cases congenital torticollis 
is bilateral, with forward inclination of the cervical spine 
and head. There was no sexual predisposition in the cases 
he reviews (twenty-seven boys and thirty girls). The 
affected in thirty-one cases and the left 
in twenty-six. Various theories of aetiology include 
heredity, constitutional defect, arrested development, birth 


right side was 


injury, infective myositis, and ischaemic fibrosis. Ab 
normal intrauterine position or increased intrauterine 
pressure is widely believed to be a causative factor. The 
condition is described as a sclerotic interstitial myositis, 
with Zenker’s waxy degeneration producing dense indura 
tion and shortening. This is usually limited to the sterno 
mastoid muscle, but in severe cases the platvsma, scaleni, 


and splenius capitis may be shortened. The lesion is 


usually noted at birth or soon after, and it has been found 


that non-operative treatment results in correction in @ 
large proportion of cases under one year. In older cases 
open division of the sternomastoid muscle is the usual 


method of operative treatment, followed by a period of 
fixation and subsequent massage and exercises. In this 
series the operative procedure consisted of division of both 
the sternal and clavicular origins of the muscle, with a 
subcutaneous tenotomy of the insertion when necessary. 
It was found that complete excision of the sternal head 
of the sternomastoid causes an asymmetry of the neck, 
with loss of normal contour and prominence of the sternal 
This can be obviated by plastic 

Full active and passive over- 


extremity of the clavicle. 
lengthening of the tendon. 


correction of the deformity was obtained in all cases, and 
facial 
years. 
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asymmetry was usually complete in about three 
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Therapeutics 


220 Antirabic Virus Vaccine in Treatment of 
Sciatica and Migraine 


J. HaGuenau, L. CRUVEILHIER, and S. NicoLau (Bull, 
Mém. Soc. Méd. des H6p. de Paris, May 2\st, 1934, p. 671) 
report further tria's of treatment in morbid conditions 
of the nerves by injections of neurotropic virus. They 
use the virus vaccine employed for prophylactic treatment 
of rabies at the Pasteur Institute, giving a course of daily 
injections for fifteen or more days. In patients with 
chronic arthritis of the hip or vertebral rheumatism, in 
pains after herpes, in trigeminal or facial neuralgia, and 
in tabes or general paresis the treatment was practically 
useless. In five out of seven cases of severe sciatica, 
however, which has proved refractory to other treatments, 
the virus vaccine injections Jed to speedy cure. Twelve 
bad cases of migraine were treated ; cure was obtained 
in six and partial amelioration in two. The writers are 
satisfied that apart from relief of symptoms the majority 
of patients showed after their treatment a slow but 
striking improvement in general health ; in several in- 
stances a patch of alopecia was found to disappear, and 
the hair and beard of a diabetic patient regained their 
colour. 


221 Gonorrhoeal Arthritis treated by Antigonococcal 
Serum 


L. Mareos (/tev. Med. de Barcelona, June, 1934, p. 483) 
publishes an interesting series of cases of gonococcal 
arthritis treated by intravenous injection of antigono- 
coccal serum (10 per cent. in slightly hypertonic saline), 
and concludes that this is the treatment of election owing 
to its speed and efficacy and the absence of any dangerous 
complications or sequelae. Though he met with early 
‘congestive crises’’ and lumbar pain at times, these 
yielded at once to an injection of adrenaline. Delayed 
serum reactions were frequent, though they rapidly dis- 
appeared when adrenaline with calcium chloride and mag- 
nesium hyposulphite were administered. Complete cure 
invariably followed. Here is the simple technique which 
the author employed. The patient, fasting, though other- 
wise unprepared, receives intravenously 20 c.cm. of serum 
in 200 c.cm. of saline from a double-channelled irrigator 
provided with a controlling key. This operation should 
take half an hour, and is repeated forty-cight hours later 
with 30 c.cm. of serum in 300 c.cm. of saline. With lke 
intervals two other injections are given of 40 c.cm. of 
serum in 400 c.cm. of saline. No other treatment is 
necessary. Three or four hours after each injection there 
is a rigor, with some elevation of temperature, which dis- 
appears next day. After the final injection there is 
occasionally serum erythema with arthralgia, both of 
which yield rapidly to calcium chloride. 


222 Splenotherapy in Tuberculosis 


BayLeE (Bull. et Mém. Scc. Méd. de Panis, 
June 8th, 1934, p. 385) advocates splenotherapy in all 
forms of pulmonary and surgical tuberculosis. This treat- 
ment produces a rapid disappearance of the anaemia, 
alleviation of the cough and dyspnoea, regression of the 
calcareous diminution and ultimate disappear- 
ance of the bacilli, and a rapid increase in weight and 
vitality. For subcutaneous or intramuscular (the more 
active) injections, a mixture of two parts of a glycerin 
extract of the total gland and three parts of physiological 
serum is employed, and for oral administration a saccharo- 
glycerin extract. Bayle combines both methods, giving 
daily three soupspoonfuls of the latter preparation, and 
four injections weekly of the former in 5 c.cm. doses for 
adults, and in children 1 c.cm. for each year of age above 
5 vears. This treatment is administered for three weeks, 
and is then suspended for a period. The injections are 
free from danger, and cause no febrile or anaphylactic 
reaction. This method is said to be of value in cases in 
which pneumothorax is contraindicated or impossible, and 
is a useful adjuvant when this intervention has been 
performed. 
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Laryngology and Otology 


Function of the Saccule 


223 


D. W. Asucrort and C. S. HatiprKe (Journ. Laryngol. 
and Otol., July, 1934, p. 450) record the results of experi- 
mental work on electro-physiological lines directed towards 
the elucidation of the problem of saccular function, the 
animal employed being the frog. While no response was 
obtained from the saccular nerve in response to move- 
ments of tilting or rotation, vibration brought about a 
marked reaction, showing that in this animal the end- 
organs concerned in the sense of hearing are situated in 
the saccule. It is thought by the authors that their 
experimental results support the suggestion of Tait that 
in man the saccule is concerned with the reception of 
bone-conducted sound. If it is possible to establish the 
truth of this suggestion the resonance theory of hearing is 
somewhat discounted, and localization of disturbance in 
the cochlea, although it may occur, would no longer have 
the supreme psychological significance expressly attributed 
to it by the resonance theory. Both the frog’s saccule 
and the cat’s cochlea exhibit the common attribute of 
frequency reproduction, and there is thus good evidence 
for the belief that in the peripheral mechanism of pitch , 
perception both cochlea and saccule are commonly con- 
cerned, at any rate for the lower frequencies. Regarded 
from the viewpoint of phylogeny it seems likely to the 
authors that the cochlea in its primitive macular form 
would possess the simple telephone mechanism shown to 
exist in the saccule of the frog. That this primitive 
mechanism would be lost in the course of development 
seems improbable to the authors, although the appearance 
of an extraneural tuning mechanism would lead to a 
spatial representation of frequency. It is thought likely 
that both telephone and resonance mechanisms are con- 
cerned in the psychological process of pitch discrimination. 


224 


L. H. Crerr (Arch. of Otolaryngol., June, 1934, p. 653) 
has subjected a series of fifty-eight consecutive cases of 
cancer of the larynx treated by laryngo-fissure to analysis 
from the standpoints of age, sex, death from post- 
operative complications, death from intercurrent diseases 
within three years of the operation, recurrence, and 
recovery without recurrence for a period of more than 
three years after operation. There were fifty-four male 
and four female patients. One was in the third decade of 
life, two in the fourth, fifteen in the fifth, twenty in the 
sixth, fifteen in the seventh, and five in the eighth. Five 
died from complications developing after the operation, 
a high mortality rate of 8.6 per cent. Four between the 
ages of 65 and 70 died from cardiac and renal complica- 
tions (one having coronary thrombosis), while the fifth, 
who had diabetes mellitus, died on the eighth day from 
bronchopneumonia and diabetic coma. Deaths from inter- 
current diseases after the operation numbered six, and in 
none of these patients was there any demonstrable evidence 
of recurrence. There were eight cases of recurrence, of 
which seven terminated fatally, irrespective of irradiation 
or laryngectomy. The eighth patient was subjected to 
laryngectomy, and there was no evidence of recurrence 
more than three years later. In six of these cases the 
growth was graded as of an intermediate type, and it 
might be ‘suggested that laryngectomy would have been 
a more suitable primary operation.  Clerf thinks it 
doubtful whether all the cancer would have been removed 
thus, unless the hyoid had been excised with the larynx. 
He points out that in five cases the growth was incom- 
pletely removed ; in one the recurrence between the hyoid 
bone and the base of the epiglottis might have been 
successfully treated by a radical operation if it had been 
discovered sufficiently early. In another case there was 


Laryngo-fissure in Laryngeal Carcinoma 


an unexpected extension of the growth to the thyroid 
gland ; and in the last the metastasis had involved the 
deep cervical lymph nodes without recurrence in the larynx. 
Four of the whole series could not be traced, and thirty- 
five have remained free from signs of recurrence for periods 
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ranging from three to five years so far. On the basis of 
recurrence in eight cases and freedom from recurrence in 
thirty-five the rate of failure can be stated as 18.6 per 
cent. Laryngo-fissure is commended, therefore, in laryngeal 
carcinoma, except in cases where metastasis has occurred, 
or the growth has invaded the thyroid cartilage, or it is 
impossible to remove sufficient of the surrounding normal 
tissue. It should not be employed, moreover, in cases of 
cancer of the epiglottis or of the aryepiglottic fold, or in 
lesions originating in the infraglottic portion of the larynx. 


225 


Drawing an analogy from the surgical treatment of facial 
neuralgia, A. Hautantr (Bull. de l’Acad. de Méd., June 
26th, 1934, p. 933) considers that this method is indicated 
in those cases of essential vertigo, characterized by inces- 
sant, violent crises, which are refractory to all medical 
measures. Any displacement or change in pressure of 
the intralabyrinthine liquid reacts upon and excites the 
nervous elements. Removal of even a minute quantity of 
the endolymphatic fluid suffices to destroy the normal 
excitability of the vestibular apparatus, and, by destroying 
the peripheral stimulus of the latter, attacks of vertigo 
are almost always ameliorated and frequently cured. The 
method consists in trephining the semicircular canals, 
employing the mastoid route ; this involves no danger, 
and, if unsuccessful, does not aggravate the vertiginous 
condition. Hautant has performed this operation in 
thirteen cases, with cure in seven and improvement in 
four. Short notes on three cases are given. 


Surgical Treatment of Aural Vertigo 


226 Diphtheria Bacilli in Chronic Nasal Infections 


R. SCHROEDER (Ann. d’Oto-laryngol., May, 1934, p. 487) 
discusses the significance of the appearance of diphtheria 
bacilli in the nose and throat of patients suffering from 
chronic nasal infections. In a series of 126 patients with 
such infections diphtheria bac:l:i were detected in thirty- 
nine, but in no instance did the clinical symptoms justify 
a diagnosis of chronic diphtherial rhinitis. He finds it 
necessary to admit, therefore, that such an appearance of 
diphtheria bacilli in the nasal cavities in a state of chronic 
inflammation is merely a secondary phenomenon. Diph- 
theria antitoxin was given in four cases without any 
lasting effect on the rhinitis. In only 10 per cent. of the 
cases with diphtheria bacilli in the nasal secretions were 
the organisms discovered in the throat concurrently. As an 
alternative to the isolation of these diphtheria carriers he 
urges the active immunization of all their contacts against 
diphtheria, and emphasizes the danger of infection to the 
community from these often unsuspected sources. 


Obstetrics and Gynaecology 


227 Uterine Carcinoma 


G. Lectere (Presse Méd., June 20th, 1934, p. 993) pre- 
sents a study of cancer of the uterine body based on forty- 
four personal cases—pre- and post-menopausal. In the 
former the diagnosis is difficult, as metrorrhagias due to 
causes other than cancer are very frequent. The latter 
group comprises forty of the cases described. Leclerc 
does not agree with Faure and others that a persistent 
haemorrhage after the menopause is necessarily patho- 
gnomonic of cancer, but affirms that, while malignancy 
should always be suspected when it occurs without 
cervical symptoms, the diagnosis should be infallibly 
established. Hysteroscopy, uterine radiography after in- 
jection of lipiodol, intrauterine digital exploration, and 
curettage are cited as diagnostic measures ; the first three 
are dismissed as giving reliable information in only a few 
cases. Leclerc relies on curettage ; this is perfectly harm- 
less if done skilfully with a soft curette ; it can be per- 
formed without anaesthesia and without dilatation, or 
merely sufficient dilatation to permit of the introduction 
of the curette. Hysterectomy is the elective treatment for 
these cancers ; radium is recommended only when inter- 
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vention is impossible or contraindicated. The gravity of 
this operation (Leclerc’s mortality figure was 18 per cent.) 
emphasizes the need of correct diagnosis. In twenty- 
eight cases cured by operation there were nine recurrences 
and nineteen survivals of from three to fourteen years, 
In subjects with good resisting powers total abdominal. 
hysterectomy is advocated ; in others, the subtotal or 
vaginal. In doubtful cases Leclerc performs the total 
in two stages: first, a subtotal is done, with removal of 
the uterus, and, if a diagnosis of cancer be established, 
the cervix is secondarily excised. 


228 


From the results noted in 317 cases of partial and twenty 
of total retention of the membranes after delivery, J. L. 
Wopon and R. pe GucHTENEER (Bruxelles-Médical, June 
17th, 1934, p. 1047) draw the following conclusions. In 
partial retention, no intrauterine intervention (curettage, 
injections) is justifiable. This condition causes no haemor- 
rhage or other grave complication. There was no mor- 
bidity (the criterion of this was taken to be the occurrence 
of an axillary temperature of 37.5°C. once during the 
first eight days post partum) in 60 per cent. of the cases ; 
in 30 per cent. the temperature did not exceed 37.9$° C 
and in 8.8 per cent. it reached 38.99 C. In only 1.2 per 
cent. was the latter temperature exceeded, a figure not 
higher than that occurring with complete expulsion of the 
foetal adnexa. In total membranous retention 
followed by an early temperature of at least 38.5°C., 
curettage may be performed, though not absolutely neces- 
sary ; this intervention appears to be of value only if 
performed betore the fifth day of the post-partum. 


Retention of the Membranes 


cases 


229 


J. EtcGart reports treatment of fifty cases of incipient 
salpingo-peritonitis (Journ. Obstet. and Gynaecol. British 
Empire, June, 1934, p. 396) by his method, with no 
fatality and no diffuse peritonitis. In acute abdomen 
combined with vaginal discharge he first performs appendi 


Treatment of Salpingo-peritonitis 


cectomy, and then examines the Fallopian tube. If pus 
can be expressed he disinfects with iodine, ligates the 
tube, and severs it 0.5 cm. beyond the ligature. This 


prevents escape of pus into the abdominal cavity, 1s 
followed by subsidence of inflammatory symptoms in two 


or three days, results in a patent lumen, and allows for 
restoration of function by subsequent salpingostomy if 
desired. 
Pathology 
230 Monocyte Histology in Malignant Disease 


O. C. Gruner (Journ. Lab. and Clin. Med., June, 1934, 


p. 917) describes certain filamentous, spirillar, and genicu- 
late structures which are discernible in leucocytes, espe- 
cially the monocytes, in a high percentage of cases of 
malignant disease, and are also found in occasional cases 
which are clinically non-malignant They are demon 
strable only by Pappenheim’s panoptic method or by 
Leishman’s stain. Care must be taken not to wrinkle 


the cells in spreading the film, nor to confuse these 


structures with azure granules. Such intracellular struc- 
tures were found in 132 out of every 1,000 mononuclear 
ells in ma'tignant disease of the alimentary tract, but 


in sarcoma and in oesophageal cases. In 


patients under radium treatment they were much less 
ymin nd more difficult to find. Gruner discusses their 
significan having satisfied himself that patients with 
malignant disease do s a rule, have their blood loaded 
with such abnormal cells It was found that the blood 
iried in its content of these structures at different times 
f the day. He conc!udes that the nucleo-irritative 
products vary in amount independently of the defensive 
issue reaction He ints out that, while chromidial 
trusions are com n in circulating blood, especially 
in malignant disease, they are also numerous in healthy 
J yr na diet ri in purines. But these extrusions 
p 
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never attain the length of the filamentous structures, 
being of drumstick or spiculated form. he structures 
might perhaps be taken as an index of chromoplastic 
activity, which would be in harmony with a popular view 
as to the nature of malignant disease. They may reflect 
the outpouring of cytotoxic and cytotaxic products from 
the neoplasm, an event which need not necessarily be 
continuous and need not occur in all stages. 


231 Tuberculin Sensitivity in Childhood Tuberculosis 


J. A. Jonnston, P. J. Howarn, and J. Maroney (Amey, 
Rev. of Tuberculosis, June, 1934, p. 652) record observa- 
tions based on 213 children with primary tuberculous in- 
fections followed in hospital for two years, and on more 
than 500 children followed in the out-patient department 
for six years. Serial dilutions of old tuberculin were given 
intracutaneously at monthly intervals, the threshold being 
taken as the highest dilution to which any local response 
was elicited. The same batch of tuberculin was used 
throughout. Changes in sensitivity were studied in relation 
to the x-ray appearances in the lungs and the blood 
picture. Generally speaking, in the first stage of the 
infection the x rays showed parenchymatous infiltration, 
and the tuberculin sensitivity increased. During the 
second stage, when the parenchymatous infiltration began 
to clear but the hilum region enlarged, tuberculin sensi- 
tivity was at its height. In the third stage, as the hilum 
nodes diminished in size and began to calcify, tuberculin 
sensitivity gradually fell. In none of the hospital patients 
did the tuberculin reaction become completely negative, 
but thirteen of the out-patient group eventually failed 
to respond even to 1 mg. The changes in the blood were 
more variable. As a rule the total leucocyte count was 
normal, but a steady fall in polymorphs and monocytes 
occurred, accompanied by a rise in lymphocytes. The 
most consistent find:ng, however, was a definite shift to the 
left in the Schilling-Arneth index, followed, as involution 
of the local lesion occurred, by a shift to the right. The 
authors conclude that the maximum level of tuberculin 
sensitivity corresponds to the maximum involvement of 
the lymph nodes. The steady rise in sensitivity is a 
feature not of extension but of absorption of the paren- 
chymal lesion. 


232 Serological Diagnosis of Weil’s Disease 


W. GakeHTGENS (Med. Welt, June 16th, 1934, p. 825) 
states that in the neighbourhood of Hamburg the number 
of cases of Weil's disease recognized in each of the last 
two years exceeded that of the period 1927-31. Further 
experience has confirmed the diagnostic value of sero- 
logical tests, and has shown that the complement-devia- 
tion test is at least as valuable as those of agglutination 
and Its antigen prepared from the spirochaetes is 
highly specific, and is stable for at least twelve months, 
The complement-deviation and other serological tests are 
only exceptionally positive during the first week of illness, 
but nearly always positive towards the end of the second 


lysis. 


week. Gachtgens agrees with Uhlenmuth and Zimmet- 
mann that agglutination or lysis in a serum diluted to 


1 in 200 confirms clinical suspicion of Weil’s disease: 
agglutination in a titre of 1 in 100 is highly suspicious. 
He finds that in the complement-deviation test a positive 
result in dilution 1 in 100 is fairly conclusive, in dilution 


1 in 50, or even 1 in 10, definitely suspicious. 


233 


A. ErcHHorRN and N. J. Pye (Journ. Amer. Med. Assoc., 
June 23rd, 1934, p. 2082), after confirming the findings of 
Smith, Andrewes, and Laidlaw with regard to the inocu- 
ferrets and the post-mortem changes in these 
animals, found that inoculation of the human influenza 
virus induced immunity in ferrets to the virus of canine 
distemper. There thus appears to be a possible relation- 
ship between influenza in man and the distemper virus 1n 
The writers are at the present time conducting 
experiments to determine the possibility of cross-immun- 
ization with the virus of influenza and the virus of 
distemper in dogs. 


‘Human Influenza and Canine Distemper 


lation of 


dogs. 
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234 Secondary Pellagra in Asyiums 


G. V. Brepmose (Hospitalstidende, June 12th, 1934, 
p. 694) has joined in the hunt for cases of pellagra in 
asylums in Denmark, recently set on foot by Hess Thaysen, 
whose investigations have shown that pellagra, secondary 
to protracted gastro-intestinal disease or an inadequate 
diet, is not rare among the insane. By January, 1934, 
the comb-out of Danish asylums had yielded as many as 
twenty cases of pellagra ; and the author adds seven more 
to this number by scrutinizing the records of his asylum 
in the ten-year period 1924-33. Five of the patients were 
women, and five had died suffering from well-developed, 
active pellagra. In the last two cases the patients benefite: 
from the comparatively early recognition of their disease 
and from treatment with vitamin B, preparations (bevital 
and spinatin) and a dietary including eggs, milk, cream, 
and maltose. Under this treatment marked improvement 
was effected as far as the pigmentation, hyperkeratosis, 
and spinal symptoms were concerned. But there was 
no improvement in the mental condition, and the author 
is inclined to think that no such thing as a special pellagra 
psychosis is demonstrable. Pellagra may occur in any 
form of mental disease, not as a direct sequel to it, but 
as the result of refusal to eat or prolonged gastro-intestinal 
disturbances which interfere with the absorption of the 
pellagra-preventing vitamin. The investigations hitherto 
conducted in Denmark suggest that 0.3 to 1 per cent. of 
the inmates of Danish asylums suffer from pellagra. 


235 Infection Risks from Children with Open 


Tuberculosis 


G. WEBER and F. StURMLINGER (Miinch. med. Woch., 
June 29th, 1934, p. 976) draw attention to the growing 
importance attached to children as sources of tuberculous 
infection, since several investigators have found that the 
contents of the stomachs of tuberculous children, with- 
drawn by the stomach pump, often contain tubercle 
bacili. To examine.this problem from another angle, they 
introduced six guinea-pigs into the tuberculosis section of 
a children’s hospital in Munich, letting tuberculous 
children play with the animals in bed. A couple of 
guinea-pigs were kept as controls (out of contact with the 
tuberculous children). The other guinea-pigs were removed 
from the section during visiting hours, so as to avoid their 
infection by tuberculous visitors. This experiment was 
continued uninterruptedly for three months, and the 
guinea-pigs were then kept by themselves in stables for 
another three months. During this period they were 
repeatedly tested with tuberculin administered by the 
intracutaneous route. There was never any positive 
tuberculin reaction, and when the guinea-pigs were killed 
no evidence of tuberculosis was found. Yet at least two 
of the children had cavities, and in several cases an inter- 
current attack of whooping-cough made the children 
cough much. Though this experiment was negative, the 
authors are disinclined to conclude from it that tuber- 
culous children do not spread tuberculosis. 


236 Abscess of the Lung 


H. Starck (Deut. med. Woch., June 8th, 1934, p. 857} 
believes that within the last few decades abscess of the 
lung has become quite common after being so rare that 
a clinician’s experience of it might well be limited to a 
single case. Now he may have seen over a hundred such 
cases, and Professor Starck has observed twenty-three 
cases, which, with only two exceptions, have occurred 
since 1930. As women are as subject to this disease as men, 
it can hardly be traced to war-time gassing. A more 
plausible hypothesis incriminates the successive waves cf 
influenza which have swept over the world since 1938, 
and which may have paved the wav tor abscess of ine 
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lung. Though the textbooks distinguish between abscess 
and gangrene of the lung, the difference is assuredly oue 
of degree only ; the simple abscess of the lung merges 
without any great change into gangrene when anaerobic 
germs enter the field and render the sputum putrid. Fever 
is seldom absent, but there is no characteristic temperature 
curve, and it may not exceed 38° C. throughout an illness 
lasting for months. Indeed, one of the author’s patients 
has suffered from a pulmonary abscess for two years and 
a half without any rise of temperature. The disease may 
be fatal in a few days or run a chronic course, lasting for 
years ; even when there are no complications, and the 
abscess is a benign, metapneumonic lesion, the illness is 
apt to last three or four months. The prognosis is most 
uncertain ; at any moment there may be a surprise. As 
a rule the central and perihilar abscesses fare better than 
the peripheral abscesses, but the factors of greatest prog- 
nostic importance are the general health, the heart, and 
circulatory system. When the abscess is perihilar or 
central an artificial pneumothorax is indicated. Of the 
author's twenty-three patients four were operated on (two 
deaths and two recoveries). There were five deaths from 
sepsis. The recoveries under conservative treatment num- 
bered thirteen, and one patient was still under treatment. 


237 Thrombo-angiitis Obliterans and Typhus 


D. Kisze_ntk (Thése de Paris, 1934, No. 513), who 
records a personal case in a patient aged 23, maintains 
that thrombo-angiitis or Buerger’s disease is not an ex- 
clusive appanage of the Jewish race, but is encountered 
in all countries .where typhus is endemic, such as the 
Balkans and Soviet Russia. In view of the affinity of 
tvphus infection for the vessels and the frequency cf 
thrombo-angiitis obliterans in those countries where typhus 
is endemic, it is probable that a number of cases of 
Buerger’s disease are due to an attenuated or inapparent 
form of typhus, for which a careful search should be made 
by clinical examination and the Weil-Felix reaction. 


238 X-Ray Diagnosis of Chronic Appendicitis 


L. Krenn (Wien. klin. Woch., June 22nd, 1934, p. 778), 
as proof of the utility of x rays in the diagnosis of the 
chronic appendix,’’ cites the finding that the additicn 
of radiography to the _ pre-operative investigations 
diminishes the proportion of normal appendices found 
from about one in four to about one in ten, in cases 
coming to operation for supposed chronic appendicitis. 
Of 234 patients who appeared clinically to have this 
disease, alterations of the appendix could be shown 
radiologically in two-thirds of them. Only 10 per cent. 
of the appendices which had been invisible on screening 
proved to be normal. No single appendix was free from 
disease which radiologically had showed abnormal filling 
(partial filling, adhesion, tenderness): this group was com- 
posed of twenty-one patients. According to the practice 
of Czepa, the patients received about a teaspoonful of 
magnesium sulphate with the contrast meal, and were 
examined eight, twenty-four, and forty-eight hours after- 
wards: the screening was repeated (with a _ different 
aperient dose) if the appendix was imperceptible. 


239 Treatment of Syndactylism by Epithelial Inlay 


J. Esser and Raout (Rev. de Chir. Plastique, May, 1934, 
p. 21) point out the difficulty of successful operative treat- 
ment in cases of syndactylism, particularly owing to the 
insufficiency of skin available to close the wounds after 
separation of the fingers. Skin grafts are successful in 
some cases, but the technique is delicate and difficult, and 
the formation of scar tissue and granulation may prevent 
free movement of the fingers. The method of treatment 
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advocated by the author, and called “‘ epithelial inlay,”’ 
has been in use by him for eighteen years, and has given 
remarkably good results. The fingers are first separated 
up to the interdigital space, so as to leave the web at the 
normal level when the operation is completed. After care- 
ful haemostasis an impression of the wound is taken with 
a Stent mould, which is similar to that used by dentists 
when taking impressions of the teeth and jaws. The 
mould is disinfected externally by sublimate solution, and 
is soaked in hot water to soften it before it is applied to 
the interdigital space. After a few minutes the mould 
hardens, and the impression thus taken is covered with a 
dermo-epidermic graft, which must be of sufficient siz? 
to cover both the web and the two lateral wounds. The 
graft is then placed between the fingers and is held firmly 
in place by bandages. The mould is removed after ten 
days, and it has always been found that the graft has 
taken so successfully that the wound is completely covered 
by epithelium without sign of granulation. The mould is 
dried and replaced for a few more days. This method of 
treatment is considered to be superior to that of any other 
type of plastic operation, being simple to carry out, and 
giving good results in all types of syndactylism. 


240 Sarcoma complicating Paget’s Disease 


Paget observed the frequent occurrence of sarcoma in the 
disease bearing his name, and Leri noted that this malady 
predisposes to gout and cancer, especially osseous cancer : 
several cases are recorded in the literature. J. 
HaGuenau, L. Garry, and P. Daum (Bull. et Mém. Soc. 
Méd. des Hop. de Paris, June 4th, 1934, p. 786) present 
details of a case of Paget's disease in which an _ osteo- 
arcoma of the right knee with metatases in the cervical 
vertebral region developed. Death supervened in_ six 
months after the first appearance of pains in the knee. 
In most cases these tumours appear after the age of 50, 
and much more frequently in males, and they invariably 
develop on bones presenting, at least radiologically, the 
characteristics of Paget's disease, and never on normal 
Histologically, they most frequently resemble 
ordinary sarcoma ; in one case, however, myeloplaxic 
tumours occurred, and in another von Albertini noted 
that the marrow of the affected bones was converted 
into a tissue of fusiform cells, sarcomatous in appearance, 
and he suggests the possible formation in i 
bones of a presarcomatous tissue capable of true sarco- 
matous degeneration. The present authors believe that 
this complication 1s too infrequent to permit of this 
hypothesis, and consider that these cases are analogous 
to those neoplasic degenerations following chronic irrita- 
tion. The prognosis of these sarcomata is rapidly fatal 
and no treatment is of any avail. 


ones. 
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241 Fracture of the Styloid Process 


©. Kaper (Hospitalstidende, June 26th, 1934, p. 786) finds 
that in certain fractures, such as those of the os naviculare 
manus and of the styloid process of the radius, inade- 
quate immobilization may prevent bony union and _ ulti- 
mately lead to a painful wrist with chronic arthritis 
deformans. When immobilization is not continued long 
enough pain returns on movement, and it may then be 
waste of time to practise massage and active movements. 
A chauffeur, aged 49, fractured the styloid process of the 


right radius while cranking up a car. For three weeks 
the wrist was immobilized, and thereafter he was treated 
with massage and movements. As his wrist remained 


painful he was referred to the author, who secured it in 
plaster-of-Paris, in a position of slight dorsal flexion, 
with the fingers perfectly free. The patient was thus still 
able to do gardening. The plaster was changed every eight 
weeks and worn altogether for seven months, after which 
the movements about the wrist and fingers were perfectly 
free and_ painless. The x-ray examinations 
when the splint was changed showed progressive healing 
of the fracture. The author argues that if movements 
nd massage had been continued when he took over this 
case the patient would have had an always painful joint, 
with arthritis deformans and progressive invalidism before 
him 
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242 New Method of Artificial Respiration 


S. Jettrnek (Wien. klin. Woch., June 29th, 1934, p. 808) 
criticizes the older methods of artificial respiration, and 
states that the more or less brutal compression of the 
chest usually employed is physiologically unsound. The 
circulation in the lungs, as well as the coronary circula- 
tion, benefits from the normally present negative intra- 
thoracic pressure, and compression, besides impairing these 
functions, produces sudden resistance to the musculariy 
weak right side of the heart. It further damages the 
lung parenchyma, especially the respiratory epithelium, 
and if sufficiently brutal may produce fracture of the ribs, 
rupture of the liver, and laceration of the diaphragin. 
The good results achieved by older methods do not 
minimize their danger. Jellinek describes a new method 
depending on “‘ concussion ’’ of the thorax. The patiecit 
is put on his back, with an improvised support between 
the shoulder blades. The tongue is automatically fixed 
by the patient’s second and third fingers, which are intro- 
duced into the mouth and press on the tongue behind the 
teeth. This automatic fixation keeps the respiratory 
passages clear. The patient’s upper arms are grasped by 
the fingers, the thumbs resting on the acromial end of the 
clavicles. With a strong rapid movement the shoulders 
are pressed against the shoulder-blade support and let go 
after one second. This pressure is repeated rhythmicaily 
at two to three second intervals. X rays showed that all 
three diameters of the chest increase in size, while mano- 
metric readings demonstrated that suction was induced— 
that is, that active inspiration is aided 


243 Animal Carbon Injections in Infections 


H. Gauprer and Démarez (Bull. de l’'Acad. de Méd., 
July 3rd, 1934, p. 45) record excellent results in twenty- 
five cases of very varied infections (urinary and uterine 
infections, acute articular rheumatism, pneumonia, etc.) 
following intravenous injections of animal carbon (Saint- 
Jacques’s method). Doses ranging from 2 to 5 c.cm. of 
a 2 per cent. solution of the finely pulverized substance 
were injected in series of two or three injections at 
various intervals. The injections are painless, are not 
followed by secondary fever, and cause a lowering of the 
temperature and marked clinical improvement. The 
authors emphasize the complete innocuity of this method. 


244 Remedy for Mycotic Eczema of the Feet 


S. Lomuorr (Ugeskrift for Laeger, June 21st, 1934, p. 655} 
of the Finsen Institute in Copenhagen has recently con- 
ducted encouraging experiments with para-oxy-benzoic- 
acid-ethyl-ester—sold by the firm of Leo as ‘‘ mycocten.’ 
It was prepared by two engineers who had investigated 
various means of preserving foodstuffs against moulds. 
They requested the author to test it in cases of interdigital 
eczema of the feet provoked by the Eprdermophyton inter- 
digitale. After testing it in about 100 cases, some of 
them controlled by simultaneous tests with various other 
remedies appl#d to the other foot, the author was greatly 
impressed by its efficiency and lack of toxicity. Mycocten 
can be applied as a 5 per cent. alcoholic solution or in 
ointment form, with the following composition: ung. 
plumb. oxid. grams 60, liquid paraffin, mycocten, and 
salicylic acid aa grams 38. The composition of this oint- 
ment is designed to promote maceration of the skin, whica 
favours penetration of the drug, while at the same time 
the acid reaction inhibits the growth of the fungus. The 
author has found the therapeutic action of this ointment 
considerably enhanced by the addition of hydrargyrum 
amidochloridum (5 per cent.). Patients with an idiosyn- 
crasy to mercury should, however, beware of this addi- 
tion. The ointment is odourless and white, and its appli- 
cation is almost invariably followed by the prompt dis- 
appearance of itching and other symptoms. Every evening 
the feet are washed with soap and water to which a little 
soda has been added, and loose tags of skin are removed. 
The toes are carefully dried and then bathed with the 
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alcoholic solution of mycocten. When this has dried a 
thin layer of the ointment is applied. This procedure is 
repeated next morning. The stockings are disinfected 
with methylated spirits and are then dusted with a talcum 
powder containing 5 per cent. mycocten and 5 per cent. 
salicylic acid. In slight cases, and for purely prophylactic 
purposes, the ointment can be dispensed with and only 
the alcoholic solution of mycocten used. It is applied 
once or twice a day on a pad of cotton-wool to the inter- 
digital spaces. Though the same treatment can be applied 
to the hands it is apt to be less effective. 


245 Convalescent Scarlet Fever Serum and Antitoxin 


P. S. Rwoaps and B. M. Gasut (Journ. Amer. Med. 
Assoc., June 16th, 1934, p. 2005), from comparative obser- 
vations on the protective value of convalescent serum and 
commercial scarlet fever antitoxin, come to the following 
conclusions. Cases have been observed in which the usual 
dose of scarlet fever convalescent serum administered ts 
susceptible individuals fai:ed to afford passive protection 
to the disease. On the other hand, the ordinary com- 
mercial scarlet fever antitoxin always afforded complete 
passive protection against scarlet fever in susceptible 
persons. Unless an unusually potent convalescent serum 
is used patients will receive more immune bodies from the 
therapeutic dose of scarlet fever antitoxin than from con 
valescent serum given in the usual dosage. Convalescent 
serum distributed through a serum centre costs much more 
per antitoxic unit than commercial antitoxin. 


Radiology . 


246 Radiotherapy in Vasomotor Disorders of the 
Extremities 


Owing to the action of x rays on the sympathetic nervous 
system, R. Gitpert and L. Basaianrz (Rev. Méd. de la 
Suisse Romande, July 25th, 1934, p. 725) have made use 
of them in vasomotor and trophic diseases of the ex- 
tremities, such as intermittent claudication, Raynaud’s 
disease, etc. Paravertebral irradiations of the sympathetic 
ganglia and deep plexuses, either alone or combined with 
irradiation of the peripheral endings, have given excellent 
results. The authors have employed this method in 
eleven cases, five of which are here recorded. With 
a semi-penetrating moderately filtered irradiation, total 
doses of 500 to 800 7, spread over two to three weeks, are 
given in bi- or tri-weekly irradiations ; 175 y is given per 
field at each treatment. If results are not obtained, the 
series is repeated after an interval of two or three weeks. 
Spinal irradiations are first given, and, if improvement 
be tardy, peripheral ones are added. For diseases of the 
upper extremity, irradiations are made over the cervical 
and two first dorsal vertebrae, and for those of the lower 
limbs over the tenth dorsal to the first lumbar vertebrae. 


247 X-Ray Treatment of the Thyroid and Thymus 


While admitting that x-ray therapy can show a high per- 
centage of successful results in the treatment of over- 
activity and of enlargement of the thyroid and thymus 
glands, H. Davies (Brit. Journ. Radiol., June, 1934, 
p. 362) believes that, if cases of thyrotoxicosis were more 
carefully grouped and operation were regarded as_ the 
method of choice in the secondary type with x-ray treat- 
ment in the primary type, the results would be still 
better. Primary thyrotoxicosis occurring in the young 
adult is attended by an appreciable operation risk and 
an operation cure of only about 80 per cent., whereas 
the safer x-ray therapy can be shown by large series of 
cases to be just as effective. Davies considers that the 
indication for x-ray treatment in thyroid disease is over- 
activity of the secretory epithelium, while in the thymus 
not only has such secretory overactivity to be considered 
as an indication, but also simple enlargement due to over- 
growth of the lymphoid tissue. A point to be empha- 
sized is that recurrence in primary cases treated by opera- 


tion is as high as 6 to 7 per cent., and this must be taken 
into account when considering the statistics of successful 
results in x-ray treatment as compared with operation. 
Where care is exercised, the risk of skin damage should 
be nil and the risk of myxoedema negligible. Moreover, 
x-ray treatment has the advantage that it can be graded, 
whereas at an operation the amount of thyroid tissue 
removed is final. The author has treated with *# rays 
three cases of myasthenia gravis with enlargement of the 
thymus associated with enlargement of the thyroid and 
some hyperplasia. In one instance there was definite 
improvement after one month, persisting for eighteen 
months. In the other two cases there was immediate and 
striking improvement, but the sequel is unknown. The 
amount of radiation required to produce a good effect in 
the thymus is small. In view of the close connexion 
which has been shown to exist between the lymphoid 
tissue of the thymus and thyroid and other conditions, 
the thymus should receive careful attention when treat- 
ment is being undertaken. 


248 Encephalography under Nitrous Oxide Anaesthesia 


R. W. WacGoner and L. E. HiMter (Amer. Journ. 
Roentgen. and Rad. Thery., June, 1934, p. 784) record 
thirteen cases of encephalography in which nitrous oxide 
anaesthesia obviated all subjective symptoms while the 
fluid was being removed, without preventing a quick 
return of consciousness. This anaesthetic was found also 
to diminish the severity of the post-encephalographic 
reaction. The pulse rate, blood pressure, and respiration 
rate were recorded every few minutes, and no adverse 
manifestations were noted, whereas without an anaesthetic 
the pulse frequently becomes weak and thready after 
about 50 c.cm. of spinal fluid has been removed. The 
only objection is the additional expense involved. The 
increase in initial intracranial pressure consequent upon 
its use does not appear to be a contraindication. The 
age of the patients in the authors’ series ranged from 3 to 
56 years. The average time required for drainage of the 
fluid was slightly under one hour. The authors add thai 
no cases with choked disks or posterior fossa tumours 
have been included so far, although two with frontal and 
temporal tumours were clearly localized by this method. 
These two patients were up and free from headache in 
less than forty-eight hours. 


Obstetrics and Gynaecology 


249 Symphysiotomy 


W. Haupt (Med. Well, June 23rd, 1934, p. 863) records 
that at Bonn in the past fifteen years thirty sections of 
the bony pelvis have been done, in comparison with 585 
Caesarean sections. He believes that the former operation 
still has definite, if limited, indications. It should not, 
in general, be done if the conjugate in the flat pelvis 
exceeds 7.5 cm., or in multiparae—although Zarate 
included thirty-two primiparae in his series of 100 opera- 
tions, with one fatality only. According to collected 
mortality statistics, symphysiotomy, in rightly chosen 
cases, has a considerably better maternal and a slightly 
better foetal outlook. Technically, Haupt recommends 
that the division be done with the guidance of the left 
index in the vagina, pushing the urethra sideways, and 
the left thumb pressing the clitoris outwards. The pre- 
urethral ligament is respected, the arcuate ligament as a 
rule divided. The division of the cartilage is accom- 
panied by slight abduction and external rotation of the 
thighs ; so soon as it has been slowly completed, with 
gradual parting of the pubes, the thighs must be adducted 
and rotated internally to avoid injury of the sacro- 
iliac joints. In general, labour is completed, after down- 


ward pressure of the head into the pelvis, by forceps. 

The knees are afterwards tied together by a handkerchief, 

and a pelvic girdle is applied, the crossed anterior ends of 

which are led over pulleys at the sides of the bed, and 

subjected to traction for some eight days, sandbags also 
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being applied outside the hips. In twenty-three personal 
cases the mortality comprised one only—an_ eclamptic 
Bleeding and injuries were negligible: four infants 
did not survive. 


case. 


250 Aetiology and Treatment of Pregnancy Pyelitis 


F. v. Mikuticz-Rapeckt (Zentralbl. f. Gyndk., June 30th, 
1934, p. 1506) expresses his astonishment that the impor- 
tance of ureteral, or rather pelvirenal, catheterization in 
the treatment of pyelitis in pregnancy is not generally 
recognized. It is still doubtful, he thinks, whether 
pressure of the enlarging uterus is an important favouring 
factor, and whether the renal parenchyma is affected: 
certainly the vesical mucosa is rarely inflamed. Pryelitis 
in pregnancy demands as concomitant factors: (1) urinary 
infection, usually by B. coli ; (2) stasis in the ureter—this 
is due, v. Mikulicz-Radecki believes, to angular kinking, 
with or without torsion, of the lax, spinally slung, upper- 
most section of the ureter. (Atonicity of the ureter during 
pregnancy is a proved physiological condition. Acute 
kinking of the ureter during pregnancy, in the absence of 
urinary infection, leads to acute pain and rigidity, without 
morbid urinary findings: acute appendicitis may be closely 
simulated, but catheterization of the ureter will usually 
relieve the pain and settle the diagnosis.) In pyelitis of 
pregnancy the best treatment is found in catheterization 
and irrigation of the renal pelvis. Many apparent failures 
are due to omission to pass the catheter sufficiently high. 


251 Atrophy of Female Genitals after Castration 


F. R6zsa (Thése de Paris, 1984, No. 350), who records 
nine illustrative cases in women aged from 33 to 55, states 
that surgical castration in women may be followed by 
trophic disturbances which may affect the whole or part 
of the genital tract remaining after the operation. Sub- 
total hysterectomy is succeeded by atrophy of the cervix 
and diminution of the secretion of the glands of the cervix, 
while the vulva and vagina undergo a sclerotic retraction 
similar to the kraurosis vulvae of old age. The trophic 
disorders of castration are mainly due to removal of the 
ovary and the complete disappearance of its internal 
secretion. The preservation of a single ovary or the 
activity of an ovarian graft appears to be sufficient to 
protect the patients from these trophic changes without 
the uterus being preserved. Treatment is mainly pre- 
ventive. In some cases it is possible to keep a part of 
the uterus or one of the ovaries. When atrophy of the 
genitals has taken place the treatment must be general 
by administration of ovarian extract and local by dilata- 
tion with the speculum or dressings. When the atrophy 
is associated with leucoplakia the affected tissues should 


be excised as freely as possible so as to prevent cancer 
of the vulva. 
Pathology 
Factors Predisposing to Infection with 


Cl. septique 


GRIZEL R. Bortuwick (Brit. Journ. Exper. Path., June, 
1934, p. 153) has carried out experiments on guinea-pigs 
to determine the conditions favouring infection with the 
spore-bearing organism, Cl, septique, from the 
alimentary tract. Cultures of this organism rarely set up 
infection when fed to normal guinea-pigs—for example, 
in a series of thirty animals tested not a single death 
occurred. Adjustment of the gastric contents to pH 7.6 
did not seem to favour infection, only one out of twentvyv- 
one guinea-pigs dying. Similarly, adjustment to pu 5). 
which was found to be the most favourable H-ion con- 
centration for the activity of the toxin, had little effect 
in favouring infection ; only three out of twenty-one 
animals died. On the other hand, inhibition of peristalsis 
by previous administration of narcotine led to the death 
of fifteen out of twenty-one animals when the pH of the 
contents was not adjusted, and to the death of 
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fifteen out of twenty animals when the PH was adjusted 
to 7.6. Previous exposure to cold led to the death of 
nine out of twenty animals when the pH was not ad- 
justed, and to the death of sixteen out of twenty when it 
was adjusted to 7.6. Cooling of the culture to 0° C. had 
much less effect ; only four out of twenty-two animals 
died under these conditions. It appears, therefore, that 
the two most important factors predisposing to infection 
are stasis of the gastro-intestinal tract and exposure of 
the animals to a low temperature. It was thought that 
exposure to cold might act by inhibiting peristalsis, but 
experiments failed to lend any support to this view. The 
feeding to guinea-pigs of toxin alone, in 8 to 10 c.cm., 
quantities, proved harmless, nor did the administration 
of narcotine or the adjustment of the gastric contents to 
pH 5 or pH 7.6 render it active. This suggests that the 
toxin is not absorbed from the intact mucosa of the 
stomach or intestine. 


253 Effect of Supersonic Waves on Bacteria 


A. C. H. Yen and Szu-Cuin Liv (Proc. Soc. Exp. Biol. 
and Med., June, 1934, p. 1250) have studied the destric- 
tive action of supersonic waves on a number of different 
bacterial species. The waves, which consist of actual 
molecular vibrations, were produced by means of an 
oscillating current, the quartz plate being adjusted to 
vibrate at 1.5 x 108 times per second. The bacterial 
suspensions to be exposed were placed in a test tube, 
15 mm. in diameter, containing a glass cooling-coil to 
prevent the temperature rising above 20°C. Plate counts 
were made before exposure and at intervals up to ninety 
minutes during exposure. There seemed to be a more cor 
less continuous variation in the susceptibility of the differ- 
ent species of bacteria to the supersonic waves. The 
anthrax bacillus, for example, seemed to be very little 
affected. A definite reduction occurred in the numbers 
of B. subtilis, and a still greater reduction in those of a 
group of nasopharyngeal organisms, including Pfeiffer’s 
bacillus, N. catarrhalis, and Sir. haemolyticus, together 
with Staphylococcus aureus. B. coli and B. typhosum 
were completely destroyed in ninety minut¢s, while 
proteus X 19 and Shiga’s dysentery bacillus survived for 
only forty-five to sixty minutes. The mechanism of action 
of the supersonic waves was not determined, but studies 
on the opacity of the suspensions suggested that actual 
cellular disintegration was occurring with the liberatioa 
of protein which subsequently underwent coagulation. 


254 Outbreak of Botulism 


A. Str6m (Tidsskr. d. Norske Laegefor., June 15th, 
1934, p. 633) gives an account of a small epidemic of 
botulism traced to an infected ham. In the middle of 
December, 1983, a servant girl felt ill, her most trouble- 
some symptom being paresis of the accommodation of 
the eves, lasting between one and two months. The 
next two cases on the same farm developed at Christmas, 
the illness lasting only a week or two. Early in 
February three of the farm’s workers left it tem- 
porarily, and after a couple of days one of them had 
to return home, feeling ill. His place was taken by another 
worker, who after a couple of davs became very iil, 
his illness lasting several weeks, and his symptoms in- 
cluding paresis of the muscles of accommodation, the 
abducens, the intestines, and the bladder. In practical!y 
every case the disease began with diarrhoea and vomiting, 
which lasted twenty-four hours. A couple of days later 
dryness of the throat and giddiness were complained of, 
the pupil reflexes were absent, constipation was severe, 
and the patients were mentally sluggish. Though all 
recovered some were very exhausted, and the pulse in 
a couple of cases was up to 120. Suspicion fell on a 
couple of hams which the three workers had taken with 
them on leaving the farm. Samples of these hams and 
of eight others not yet cut into were sent to the State 
Institute of Hygiene in Oslo, where experiments on mice 
and guinea-pigs, supplemented by culture tests, demcon- 
strated the presence of the B. botulinus in one of the first 
two hams. The mode of infection of this ham could act 
be discovered. 
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255 Epidemiology of Whooping-cough 


C. HUNeERMANN (Deul. med. Woch., June 29th, 1934, 
p. 978) has made a practice during the past two years of 
getting all the children in the whooping-cough section of 
his hospital to cough on to Bordet-agar-blood-culture 
plates, and he has succeeded in thus finding the Bordet- 
Gengou bacillus both in the catarrhal stage of the disease 
and during the first four to six weeks of the convulsive 
stage. After this interval repeated cough tests failed to 
demonstrate this bacillus—an observation from which 
the author concludes that whooping-cough is infectious 
only during this interval. A search for carriers of the 
3ordet-Gengou bacillus proved negative in the case of 
children showing no sign of disease. But in a certain 
number of cases this bacillus was found in children subject 
to a more or less obstinate cough in which there was no 
whooping element. It would appear, therefore, that even 
in children who have never received prophylactic vaccina- 
tion against whooping-cough this disease may still exist 
in such a light, abortive, and atypical form that its true 
nature would be overlooked in the absence of a bacterio- 
logical examination, 


256 Primary Mumps Orchitis 


C. M. HooGENBooM (Ne derl. Tijdschr. v. Geneesk., July 
14th, 1934, p. 3275) records the case of a man, aged 37, 
who developed right orchitis, epididymitis, and deferentitis 
nineteen days after his daughter had developed mumps. 
He had had no injury to the testis, and there was to 
evidence of gonorrhoea. Six days later his two sons 
showed bilateral parotitis, and on the following day he 
developed left parotitis himself. Complete recovery took 
place without any testicular atrophy. 


257 Odd Reactions to Tuberculin 


H. Horr (Wien. med. Woch., July 14th, 1984, p. 811) 
records the case of a 54-year-old patient who responded 
to therapeutic iniections of tuberculin with attacks of 
trigeminal neura'gia. They occurred even when the 
dosage of tuberculin was most timid. Another patient, 
aged 34, responded to therapeutic injections of tuberculin 
by suddenly seeing bright-coloured rings which rapidly 
approached him. He would then fall and lose conscious- 
ness for a few minutes, and would feel very tired after 
recovering from such an attack. It should be noted that 
he had been subject to similar attacks before treatment 
vith tuberculin was instituted. In a third case, that of 
a woman aged 35, injections of tuberculin were followed 
by slight tetanic convulsions. 


258 Aortic Stenosis 


S. McGinn and P. D. Waite (Amer. Journ. Med. Sci., 
July, 1934, p. 1) record conclusions drawn from a review 
of 4,800 cardiovascular cases seen in private practice and 
6,800 hospital post-mortem examinations. This material 
produced 123 cases of aortic stenosis proved by necropsies 
and 113 clinical cases. In the post-mortem series aortic 
stenosis occurred nearly as often as mitral stenosis, but 
was less frequent in the clinical series owing to the 
difficulty of recognizing slight degrees during life. The 
authors think it justifiable to make this diagnosis when 
a loud, harsh systolic murmur is heard in the region of the 
second right intercostal space and is transmitted to the 
neck in the absence of pronounced aortic dilatation due 
to syphilitic aortitis or marked hypertension, especially 
when there is evidence of other valvular deformity or a 
history of rheumatic infection. An aortic systolic thrill, 
a diminished or absent second aortic sound, a plateau 
pulse, and an aortic diastolic murmur are important con- 
firmatory findings, but are not essential to the diagnosis, 
being later signs. The presence or absence of calcareous 
changes in the aortic cusps is said clinically to be rela- 


tively unimportant as compared with the aortic stenosis 
itself, except in so far as it alters the degree of stenosis 
or aids in the x-ray diagnosis. Patients with pronounced 
aortic insufficiency in addition to aortic stenosis had a 
shorter terminal illness and died younger than did the 
cases where stenosis predominated. The authors are satis- 
fied that all grades of aortic stenosis exist, with varying 
symptoms and signs, much as in the case of mitral 
stenosis. The aortic form, even of considerable degree, 
is common, particularly in males; is often caused by 
rheumatic infection ; is less serious than aortic regurgita- 
tion of high degree ; and is sometimes associated with 
considerable hypertension. It is often overlooked, and 
special search should be made for it, even in the lesser 
grades, because of the progre-sive nature of the lesion and 
the frequency with which it is associated with congestive 
heart failure. 


259 Thoracic Trauma and Pulmonary Tuberculosis 


Citing numerous cases from the literature and two per- 
sonal cases, N. N. Sroicuirza (Presse Méd., June 30th, 
1934, p. 1051) states that pulmonary tuberculosis can 
be caused by thoracic contusions. Penetrating wounds 
are not usually followed by this complication, since as a 
rule they mortally injure the heart or large vessels, thus 
causing fatal haemorrhage. Infection cf the contused 
pulmonary area through the respiratory passages or by 
bacilli circulating in the blood has been advanced as 
a possible pathogenic factor. Distension of the lung, due 
to a reflex occlusion of the glottis preventing expiration, 
is the essential cause of the rupture during trauma. The 
injured tissue with the consequent haematoma forms an 
excellent medium for the development of the Koch 
bacilli. In most cases the thoracic contusion activates 
a latent tuberculosis ; occasionally it aggravates an active 


one. The onset of post-traumatic pulmonary tuberculosis 
may consist of haemoptysis, or it may be pneumonic or 
pleuritic. The site of the lesion usually corresponds to 


the injured area. In most cases the clinical signs appear 
in three to six months after the trauma, and the evolution 
of the disease is, as a rule, rapid and grave 


Surgery 


260 Tuberculosis of the Knee in Adults 


H. WaLpENSTROM (Hygiea, June 30th, 1934, p. 401) has come 
to the conclusion that operative treatment is indicated 
in every case of tuberculosis of the knee in adults as soon 
as it has been diagnosed with certainty. In the past the 
results achieved in different quarters in the treatment of 
this disease have varied greatly with the correctness of 
the diagnosis, the successes being directly proportional to 
the mistaken diagnoses. A clinical examination, supple- 
mented by an x-ray examination, is, he states, inade- 
quate. The correct diagnosis can with certainty be made 
only by an expert microscopical examination of the capsu'e 
of the joint and of an effusion in it. After aspiration, 
this fluid should be injected into a guinea-pig or two. If 
the guinea-pig test is negative, a snip of the synovial 
membrane should be examined by an expert for tubercle 
bacilli and typical tubercles. It is well to defer such an 
exploratory excision of the capsule of the joint for some 
time in order that the tuberculous disease, if present, may 
have extended to the whole of the joint, otherwise an 
exploratory excision may yield an island of still healthy 
tissue. During the past ten years the author has applied 
these criteria to twenty-five persons over the age of 17. 
In twenty of these cases tuberculosis was diagnosed on the 
strength of an exploratory excision, and in the remain- 
ing five on that of a guinea-pig test. Both tests were 
employed in six cases. In as many as nineteen of the 
twenty-five resection was performed, in all but two in- 
stances after protracted conservative treatment had proved 
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futile. Whatever the treatment, there are only two 
alternatives—ankylosis, or retention of some degree of 
mobility. The former can be achieved much more rapidly 


by an operation than by conservative treatment, and if 
it assures the retention of movement there is always the 
prospect of a relapse, even years after an apparent cure, 
as a result of a long walk or other excessive claim on the 
joint’s functional capacities. 


261 Traumatic Aneurysm of the Subclavian Artery 


W. Lee, C. MitcHeti, and A. Peacock (Ann. of Surg., 
July, 1934, p. 87) point out that, though the onset of 
aneurysm of the subclavian artery is so gradual as to 
obscure the diagnosis, yet a correct one can usually be 
made when there is a history cf trauma, signs of swelling, 
expansile pulsation, a bruit, and an increasing severity 
of symptoms. Conservative treatment is sometimes ad 
vocated, but is not so successful as operation, particularly 
in cases of traumatic aneurysm. Good operative results 
depend on prolonged and safe anaesthesia, adequate 
exposure, repair of the vessel, and post-operative care. 
Avertin, with ether inhalation, has proved a satisfactory 
anaesthetic. The two routes of exposure are: the 
anterior, in which the location and type of incision are 
variable ; and the posterior, which passes through the 
posterior mediastinum and may be used in cases involv- 
ing the first portion of the left subclavian artery. With 
the anterior approach a partial resection of the clavicle 
is necessary to gain adequate exposure. Operative tech- 
nique must depend upon the condition encountered, and 
may consist of ligation, excision, or endo-aneurysmor- 
rhaphy. Post-operative complications consist of primary 
or secondary haemorrhage, shock, collapse of the lung, 
gangrene of the extremity, and infection. Complete rest, 
by means of a cast, bandage, or splint, is absolutely 
essential after operation, and large doses of sedatives are 
necessary. <A record is given of 128 cases of traumatic 
aneurysm of the subclavian artery, and one case is re- 


ported which originated from the first portion of the 


artery and was successfully excised, the opening in the 
artery being closed with lateral sutures. 


262 Treatment of Hydrocephalus 


T. J. Putnam (New England Journ. Med., June 28th, 
1934, p. 1373) describes a method of treating hydro- 


cephalus by coagulation of the choroid plexus. The 
ventriculoscope used carries a tiny bronchoscope light and 
electrodes for diathermy. Through a trephine hole the 


apparatus 18 pass od into the lateral ventric.e and down to 
the fossa in which the plexus lies. The current is turned 
on and carefully limited coagulation ensues, the tissue 
within the field of operation turning from red to white. 
Avertin anaesthesia is usually employed, but the patient 
generally moans slightly when the coagulation begins. 
fhe reaction to the operation is slight, and directly pro- 
portional to the amount of haemorrhage. The infant is 
oiten able to resume its feedings in two or three hours. 
Kach ventricle is dealt with separately, an interval being 
introduced between the two operations. The author 
states that endoscopy with coagulation has been per- 
formed twelve times in seven unselected cases of hydro- 
‘phalus, the age of the infants ranging from one to 
eighteen months at the time of the operation. In most 


of the cases hydrocephalus had been the sequel of opera- 
tions for meningocele. Two patients died, but it is 
doubtful whether either death could be ascribed to the 
operation. The procedure seemed to have no ill effects 
on the mentality. Two patients had a few convulsions 
in the subsequent fortnight, but no other complications 


were observed Putnam remarks that, considering the 
otherwise almost hopeless outlook in hydrocephalus, the 
immediate results of this treatment appear encouraging. 


The relief of the intracranial pressure was always mani 


fest, bulging of the fontanelles was terminated, and the 
diameter of the head was decreased in all cases except 
one. There would seem to be at least as much hope 


of permanent benefit as in the more immediately danger- 
ous Operation of removing the choroid by open operation. 
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263 Dietetic Treatment of Obesity 


According to G. A. Harrop (Journ. Amer. Med. Asscc., 
June 16th, 1934, p. 2003) a diet having as its basis 
bananas and milk is an effective way of treating obesity, 
and is commended on the grounds of simplicity, low cost, 
ready availability, palatability, high satiety value, and 
low salt content. The strict diet consists of six large 
bananas and 1,000 c.cm. of skimmed milk, taken in three 
or four meals, which are spaced according to the indi 

vidual preference. The calorie value of this is estimated 
as being 940. A salad of a quarter medium-sized head of 
lettuce, or of an equal quantity of cabbage, is a useful 
and valuable supplementary at one meal during the period 
of strict dieting. In about ten days to a fortnight there 
is a loss in weight of four to nine pounds in persons who 
are moderately active, and who continue their usual 
routine. Reduction to four bananas daily is well tolerated 
by many, and the results are said to be more striking 

weakness and severe physical discomfort must be avoided. 
Fluids without food value, including tea and coffee but 
without milk and sugar, are freely permitted, but salt is 
avoided in order to obviate retention of fluid in the body. 
At least six large glasses of fluid must be taken daily in 
addition to the milk. After about a fortnight the diet 
is modified by the gradual substitution of one or two 
bananas by one or two eggs and a little butter. Green 
vegetables may also be taken with butter poured over 
them, though not used in the cooking. Then lean meat, 
fish, or poultry can be added, but no pork or thic kened 
eravy. The strict and modified diets are alternated, each 
continuing for about a fortnight at a time. The limit to 
which weight reduction can be continued is given as one 
or two pounds a week, or five to ten pounds a month. 
Some hunger and weakness at the start of the treatment 
are not uncommon, and need not be considered as deter 
rent, being replaced at the end of a week by a feeling of 


well-being. Weight loss in excess of two or three pounds 
a week indicates an undue loss of water, except when the 


diet has been markedly curtailed. The larger losses at the 
beginning of treatment represent the displacement of water 
from the tissues, and this should be explained to the 
patient to prevent alarm. The author adds that although 
the nitrogen intake is low on this diet the nitrogen balance 
was maintained fully in six cases observed, and only 
slightly reduced in four others. 


264 Application of Vitamin A to Wounds 


Z. Horn and S. Sanpor (Deut. med. Woch., July 6th, 
1934, p. 1018) report from their hospital in Ujpest 
observations on the action of an emulsion and an oint 
ment of high vitamin A content on wounds liable to 
become septic, and in cases of phlegmon, tendo-vaginitis, 
carbuncle, lymphadenitis, etc. The same treatment was 
also applied after operations for appendicitis, gall-stones, 
etc., when the wounds were left open. The preparation 
of vitamin A contained 2,000 international units per 
c.cm., and the name given to it by the firm of Richter 
in Budapest was vulnovitan.”’ The investigations 
were conducted in a surgical hospital, but the authors 
make no reference to any controi tests. After immobi- 
lization had been effected by splints, extension, ete., and 
the neighbourhocd of the wound had been cleaned, the 
emulsion or ointment was applied, and a layer of gauze, 
saturated with the oil, was secured in place. Six to eight 
davs later, when the dressings were changed, there was a 
lively growth of granulation tissue showing no inflamma- 
tory reaction. The system previously adopted of. irri- 
gating the wounds, chiefly in a bath, was found to be 
injurious in association with this new treatment. It not 
only facilitated the escape of discharge from wounds al- 
ready septic, but it also inhibited secondary infections 
by the promotion of granulation tissue, the growth of 
which was apt to be even too luxuriant. When this 
happened, mild antiseptic dressings had to be applied 
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alternately with the vitamin A dressings. The authors 
suggest that the success recently achieved by Lohr in the 
local treatment of wounds with cod-liver oil may depend 
on the same principle that they have exploited. 


Anaesthetics 


265 Lumbar Anaesthesia with Pantokain-L 


O. Urrer (Finska Lékaresdllskapets Handlingar, May, 
1934, p. 428) has studied the effects of lumbar anaesthesia 
with pantokain-L in a Finnish hospital in which, since 
the autumn of 1933, 162 out of 1,350 major operations 
were performed by this means. In 144 cases the anaes- 
thesia was perfectly satisfactory, and in fifteen cases— 
nervous patients for the most part—it was necessary to 
supplement with a little ether, the dosage of which was 
only 10 to 380 grams—that is, enough to have a merely 
psychic effect on the patient by virtue of the smell. In 
only three cases was the anaesthesia a failure, possibly 
because anatomical anomalies prevented the deposit of 
the anaesthetic in the desired place. A blood pressure of 
100 mm. of mercury or less was considered a_ contra- 
indication for this form of lumbar anaesthesia: when this 
rule was broken, a preliminary injection of ‘‘ racedrin ”’ 
was given to prevent a further fall of the blood pressure. 
A smaller dose of racedrin was given when the blood 
pressure was normal. In at least two cases complica- 
tions associated with the anaesthetic were traced to the 
neglect of a preliminary measurement of the blood pres- 
sure, and the author is most emphatic as to the necessity 
of such measurements. A quarter of an hour before the 
administration of the pantokain-L, morphine and hyoscine 
should be injected subcutaneously ; they hasten the action 
cf the pantokain-L and render the patient less nervous 
during the operation. The severe headache supposed to 
follow pantokain-L anaesthesia was never observed by 
the author, who connects his freedom from this complica- 
tion with his adoption of the Trendelenburg position, with 
the head so low that the spine forms an angle of 5 to 10 
degrees. Several of the patients could not have taken a 
general anaesthetic because of their advanced age, high 
blood pressure, fatness, or pulmonary complications. This 
selection of the unfittest for pantokain-L anaesthesia must 
be taken into account with the admission that the com- 
plications among the author’s cases were perhaps more 
frequent than after an ether anaesthesia. Convalescence 
was, however, remarkably satisfactory on the whole, par- 
ticularly in connexion with that gas retention which is 
apt to follow laparotomies. The author is most apprecia- 
tive of this anaesthetic in gynaecological operations, which 
coustituted sixty-two of the total of 162 operations. 
Pneumonia did not follow one of them. 


266 Combined Avertin and Nitrous Oxide Anaesthesia 


Based on the results in 600 cases, DESMAREST (Presse 
Méd., May 19th, 1984, p. 811) advocates combined avertin 
and nitrous oxide as a most valuable anaesthetic. It 
should not, however, be given as routine in all cases. 
Avertin (the French ‘‘ rectanol ’’) is not a true anaesthetic 
but only produces a calmer sleep ;. narcosis must be 
attained by a complementary narcotic, and as nitrous 
oxide is the sole physiologically perfect anaesthetic, this 
is chosen. Contraindications to this anaesthesia are a 
bad general condition of the patient (its use is dangerous 
in debilitated conditions or renal and hepatic diseases) 
and arterial hypotension. The oculo-cardiac reflex and 
bisal metabolism are valuable guides to correct dosage. 
These, especially if concordant, indicate the patient's re- 
sistance or sensibility to anaesthesia of the base. The 
duration of the operation also governs dosage—the longer 
the operation the larger the dose required. Pantopon, 
given one hour before the avertin enema, is an excellent 
adjuvant. Nitrous oxide administration should be started 
twenty minutes after giving the enema. Narcosis during 
the operation is rarely disturbed. Should respiratory 
symptoms arise, carbon dioxide shou'd be administered. 
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Avertin does not cause as great a lowering of blood 
pressure as was first supposed, and the nitrous oxide 
usually suffices to restore the equilibrium. If after 
operation the arterial tension is low and remains so, an 
injection of ephedrine (1 c.cm.) should be given. Tardy 
awakening is due to an imperfect elimination of the 
avertin ; such cases should be closely watched and, if 
awakening does not occur in one or two hours, sub- 
cutaneous injections of coramine or cocaine should be 
given ; thyroxine is also useful. Post-operative complica- 
tions are less frequent with this combined method than 
with nitrous oxide alone cr with ether. Pulmonary com- 
plications are seldom noted, and avertin has no un- 
favourable action on the hepatic or renal functions when 
these are normal before operation ; if renal or hepatic 
lesions exist, the drug must be used with great caution. 
Repeated anaesthesias with avertin can be safely given. 
A further advantage to the use of this combined form 
of anaesthesia is that it is agreeable to and not feared 
by patients. 


267 Evipan Anaesthesia in General Practice 


In order to indicate the suitability of intravenous injec- 
tions of sodium evipan for inducing anaesthesia in general 
practice T. S. Nicor and T. M. Bett (Charing Cross 
Hosp. Gaz., July, 1934, p. 100) record summaries of 
twelve cases in which it was used for such minor surgery 
as the opening of boils and abscesses, the removal of nails, 
needles, and splinters, and the incising of whitlows. An 
ampoule producing 10 c.cm. costs 2s. 3d. The solution 
in sterile water is slowly injected into a vein until the 
patient yawns or loses consciousness, when a further 
2 or 3 c.cm. is introduced according to the length ot 
anaesthesia needed. From three to five minutes of full 
anaesthesia follows, after which the patient may sleep 
for several hours. Muscular relaxation was poor. Evipan 
can, it is stated, be administered single-handed, although 
it is better to have an assistant to hold the arm during 
the injection, since the patient may sometimes make 
clonic movements. Slight dizziness may ensue, and 
patients should not be allowed to go out alone in the 
succeeding three hours. Other precautions advised are 
urine testing and inquiry as regards previous nephritis, 
prevention of the tongue falling back, and the availability 
of coramine in case ef collapse—precautions which apply 
to any other anaesthetic. There are said to be no un- 
pleasant after-effects. 


Obstetrics and Gynaecology 


268 Premature Placental Separation 


T. L. MontGomery (Amer. Journ. Obstet. and Gynecol., 
July, 1934, p. 33) finds as the result of a careful investi- 
gation of over 4,000 obstetrical histories that the diagnosis 
of premature separation of the placenta is not infrequently 
confused in the less severe cases with that of lateral placenta 
praevia. If the two conditions are carefully differentiated, 
premature separation of the normally implanted placenta 
would appear to be a less frequent complication of preg- 
nancy thar placenta praevia. The type of treatment and 
the method of delivery have to be adapted to the cir- 
cumstances of the individual case. Caesarean section is 
reserved for those instances in which the cervix is closed, 
and the contraction of the uterus is ineffective in produc- 
ing dilatation—where longer waiting implies more bleed- 
ing. In the author’s series cf sixteen cases of definite 
premature placental separation there was one maternal 
death, a rate of 6.6 per cent. The foetal mortality rate 
was 81 per cent. Twelve of the sixteen foetuses were 
premature. Montgomery considers external violence an 
infrequent cause of placental separation. Various degrees 
occur often during the course of labour in consequence 
of intra-partum attempts at delivery, or of a sudden 
decrease in the vclume of the content of the uterus. The 
most frequent aeticlogical factor in premature separation 
is tcxaemia of pregnancy, abdominal trauma accounting 
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for only an occasional case. Renal toxaemia is more cften 
encountered as a cause than is pre-eclampsia or eclampsia. 
The author considers that there is no reason to invoke 
the presence of some new or strange type of toxic dis 
turbance to account for this disturbance. The charac- 
teristic lesion in the placenta is haemorrhage. . Interrup- 
tion of pregnancy often follows, although the presence of 
old haematomas on the surface and in the substance of 
the placenta in cases of nephritic toxaemia indicates that 
small haemorrhages frequently occur without terminating 
pregnancy. These haemorrhagic lesions are quite 
different in structure and aetiology from placental im- 
farctions. Necrosis (infarction) is found frequently in the 
placenta of both normal and toxic patients. Its presence 
appears to play no part in the aetiology of placental 
separation or pregnancy toxaemia. 


269 Virginal Leucorrhoea 


Reporting research work on leucorrhoea in_ virgins, 
Ik. CRUICKSHANK and A. SHARMAN (Journ. Obstet. and 
Gynaecol. British Empire, June, 1934, p. 369) find (1) the 
non-infective type Of sec retion to be white, viscid, cheesy, 
containing Dédderlein’s bacillus, and having an average 
pH of 4.4. This type appears along with excess of 
glycogen deposit in the vaginal epithelium, and ts con- 
nected with the presence of increased quantities of 
oestrin. It is found also in the newly born, and very 
strikingly in pregnancy. The suggestion is made that 
such non-infective leucorrhoea may occur in virgins (or 
similarly after marriage) when the normal balance between 
the anterior pituitary and ovarian hormones is disturbed. 
Treatment must not be that used locally for infective 


types, but general. Hormone therapy had not so far 


proved successful. The use of antuitrin-S"" is suggested 
for trial. In some cases only was there other evidence 
of endocrine imbalance. The research is to be pursued 
with monkeys. (2) Infectiz virginal leucorrhoea was 
traced to Trichomonas vaginalis in the majority of such 
cases, the discharge being watery, yellow, and generally 
irritating. One case of monilia was found. Tubercle 1s 


an occasional cause. 


270 Abortion in Human Infection by B. Abortus 
(Bang) 


F. WITENSTEIN (Zentralbl. f. Gynak., July 7th, 1934, p 
1583) describes a case of spontaneous abortion in the fourth 
month in a female cook who had had a three weeks’ 
illness diagnosed first as influenza, then as typhoid fever, 
and finally (serologicaliv) as Bang’s disease. Abortion 
in the human (unlike the bovine) infected subject is very 
uncommon, and may be held to be an unspecific reaction, 
such as might occur in any tebrile disorder. That ex 
planation seems to be contraindicated, in the present case, 
by the facts that expulsion of the placenta had been 
preceded by a specific vaccination, and that its removal 

{ g was followed by a negative serological test. 


by curettit 
In the cow Bang’s disease is followed by sterility ; but 
Witenstein’s patient later became pregnant twice.  Allu- 
sion is made to Schiirer’s case, in which a gynaecologist 
became infected with Bang’s bacillus during a curetting. 


271 Tertiary Syphilis of the Uterus 
P. Lizer (Thése de Paris, 1934, No. 444), who records 
five ttlustrative cases in women aged from 19 to 41, states 


that syphilis of the uterus is much more frequent than 
is generally supposed. Lesions of the cervix must be 
distinguished from those of the body of the uterus. The 
former are usually due to direct infection, while the latter 
are mostly the result of congenital syphilis. Tertiary 
syphilis of the body of the uterus assumes the gummatous 
form, the lesions being mainly vascular or perivascular, 
with the result that haemorrhage, death of the foetus, and 
abortion are liable to occur. In all cases of metrorrhayia 
of which the cause is doubtful, antisyphilitic treatment 
should be tried before an extensive operation, curetting, 


or even radiotherapy 1s carried out. 
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272 A Modified Aschheim-Zondek Test 


A. MANDELSTAMM and E. KapiLun (Wien. klin. Woch., 
June 29th, 1934, p. 813) state that the ordinary Aschheim- 
Zondek test for pregnancy has two drawbacks—namely, 
it takes about 100 hours and requires the relatively large 
number of five infantile mice. They found that the time 
consumed could be cut down to fifty hours by the in- 
travenous injection of detoxicated urine into the tail vein. 
This requires a little practice, and must be done slowly to 
prevent the occurrence of shock or embolism. Adult 
mice are used in their modification and three injections 
of 1 c.cm. urine are given in the first twenty-four hours, 
and one the following morning. The mice are put in 
cages which are irradiated with infra-red light from lamps 
of 40 to 200 watts for two days before the injection and 
immediately afterwards. Forty-eight hours after injection 
laparotomy is done through an incision from the back 
parallel to the spine. In the kidney region a window is 
made in the peritoneum through which the ovaries are 
drawn out and inspected with the naked eye or by means 
of a lens. Macroscopic haemorrhages into the ovaries 
can be observed with ease. The ovaries are replaced and 
the wound closed with two to three stitches. The mice 
can be used again after one month. The test requires 
two mice or even only one mouse. Positive results are 
obtained in 98 per cent. of cases. The advantages of this 
modification are stated to be: reduction of time ; reduc- 
tion of the number of mice used ; accuracy ; use of adult 
mice, which are easily and cheaply obtained, and which 
may be used again. 


273 Cultivation of the Gonococcus 


‘J. W. McLeop, J. C. Coates, F. C. Happotp, D. P. 
PRIESTLEY, and B. WHEATLEY (Journ. Path. and Bact., 
July, 1934, p. 221) describe a method for the cultivation 
ot the gonococcus that has proved of great value in 
routine diagnosis. The medium used is a 10 per cent, 
heated blood agar, prepared trom broth made according 
to Wright's method. The essential feature of Wright's 
method is the addition of the peptone before the meat 
is extracted ; in this way inhibitory bodies, which are 
normally formed as a result of the oxidation of the 
peptone during autoclaving, are reduced by substances 
in the meat. The percentage of agar in the medium is 
kept as low as is consistent with stability. The plates 
are incubated at 36° C. for eighteen hours in a closed jar 
containing air, 8 per cent. of which has been replaced by 
carbon dioxide. <A further incubation for twenty-four 
hours is carried out under ordinary aerobic conditions. 
Comparative experiments have shown the beneficial effect 
of carbon dioxide on the growth of the gonococcus in 
primary culture. After incubation is complete, a 1 per 
cent. solution of tetramethyl-p-phenylenediamine hydro- 
chloride is poured over the plate and run off immediately. 
The effect of this solution is, by an oxidase reaction, to 
turn gonococcal colonies a bright purple colour. Medium- 
sized convex and translucent colonies which rapidly turn 
a bright purple, and which consist microscopically of 
Gram-negative diplococci, are accepted gonococci. 
For complete identification, when necessary, the colonies 
can be picked off, and the organisms studied by fermen- 
tation reactions and their ability to grow on ordinary 
nutrient agar. Occasionally, colonies giving the oxidase 
reaction and consisting of Gram-negative diplococci have 
been isolated from the genito-urinary tract which subse- 
quent examination has shown were not true gonococci. 
Organisms of this type are likely to give rise in 1 to 5 per 
cent. of cases to erroneous diagnosis if reliance is placed 
on the smear method alone. Numerous tabulated results 
are given to show that the cultural method is considerably 
more delicate than the direct smear method, but it is 
pointed out that a certain number of cases do occur in 
which the smear method is positive when no gonococci 
can be isolated in culture. 
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274 Prevention of Serious Arsphenamine Reactions 


According to M. Scarr (Journ. Amer. Med. Assoc., June 
30th, 1934, p. 2159), who records six cases, a large pro- 
portion of fatal or disabling reactions due to the ad- 
ministration of arsphenamine may be prevented by a 
careful evaluation of symptoms and signs occurring in 
syphilitic patients under this treatment. One case of 
aplastic anaemia developed under neoarsphenamine 
therapy when two injections were given after the ap- 
pearance of purpura. In one of the two cases of 
hepatitis, one injection of this preparation was adminis- 
tered after the patient had complained of itching. 
Haemorrhagic encephalitis occurred as a complication in 
a case Of gonorrhoeal arthritis with a negative Wasser- 
mann reaction in which two injections of this drug were 
given in increasing doses, although an eruption had 
followed the first one. In a case of aneurysm of the 
aorta, rupture followed neoarsphenamine therapy, which 
had been too vigorous, and had not been preceded by a 
preparatory course of the milder antisyphilitic drugs. A 
case of transverse myelitis, due to a rare and usually 
fatal form of Herxheimer reaction, terminated in com- 
plete recovery. Scarf argues that, while the occurrence 
of haemorrhagic encephalitis might have been held to 
be unpredictable and unavoidable, it may be doubted 
whether a drug capable of producing such serious seque!s 
should be used in gonorrhoea or any other disease 
in which its capacity for good has not been definitely 
established. Moreover, a maculo-papular rash had 
followed the first injection, but this indication of in- 
tolerance was ignored. The author concludes that the 
slightest sign of intolerance should receive great attention 
when arsphenamine products are being administered, and 
that the risk to the liver shou!d be always borne in mind 
if itching occurs, and even in the absence of jaundice. 


275 Complications of Diphtheria Immunization 


L. J. Icuarp (Thése de Paris, 1934, No. 140), who records 
ten illustrative cases, seven of which occurred in children 
aged from 26 months to 8 years, and three in adults, 
states that immunization against diphtheria by anatoxin 
has given rise to the following series of complications : 
(1) local inflammatory reactions, such as oedema at the 
site of injection and non-suppurative adenitis and a general 
febrile reaction ; (2) less frequently, complications resem- 
bling serum sickness, such as urticaria and various erup- 
tions with or without arthralgia or myalgia and even 
paresis of the lower limbs ; (3) rarest of all, haemorrhagic 
complications, such as purpura haemorrhagica and haemor- 
rhagic nephritis. The explanation of these complications 
is to be found in the individual who is specially sensitive 
to the proteins of the diphtheria bacillus and not in the 
anatoxin itself. To avoid such complications the following 
rules should be observed. As far as possible only young 
children should be immunized, 18 months being the most 
suitable age. In the case of children over 7 years of age 
and adolescents, only those who are Schick-positive should 
be inoculated. Special precautions should be taken with 
those showing a pseudo-positive reaction. In such cases 
Zoeller’s anatoxin reaction should always be performed 
before vaccination. Immunization is contraindicated in 
cases of pulmonary tuberculosis, cardiac affections, or renal 
or blood diseases. Convalescents from diphtheria or other 
acute diseases should not be inoculated, but one should 
wait until at least two months after recovery. 


276 Surgical Operations in Pernicious Anaemia 
R. G. Haun (Amer. Journ. Med. Sei., July, 1934, p. 60) 
reports a series of thirty-two cases of pernicious anaemia 
in which operations were required. Discussing the in- 
fluence of the operation on the disease, he comes to the 


conclusion that intensive pre-operative treatment and 
special care afterwards induce a satisfactory degree of 
tolerance, and render the patients good surgical risks. He 
points out, however, that in these cases there seems to 
be a definite tendency to the precipitation or increased 
development of neurological symptoms. These must there- 
fore be forestalled by intensive liver therapy beforehand. 
In the author’s thirty-two cases no deaths occurred which 
could be attributed directly to the operation. In eight 
cases operated on before the introduction of liver therapy 
many blood transfusions were necessary in each instance ; 
in the remaining cases blood transfusion was only twice 
employed. The operations were deferred, if possible, 
until the red blood cell count had been brought within 
the normal range. If an immediate surgical intervention 
was indicated, the operation was performed, and the 
patient received intensive liver therapy. After the 
operation it was not found difficult to restore the red 
blood cell count. There were three deaths, all in chole- 
cystectomy cases, recalling, as the author points out, the 
possible relationship between biliary and hepatic disease 
and pernicious anaemia. All had moderate subjective 
nervous symptoms, and in two these became worse after 
the operation. Many of the patients in the series had 
sources of blood loss or infection which rendered operative 
treatment necessary. The removal of these sources ap- 
peared to have a definite therapeutic value, for subsequent 
blood counts showed an increase in the number of 
erythrocytes. 


Surgery 


277 Primary Carcinoma of the Lung 


A. YounG (Ann. of Surg., July, 1934, p. 1) points out 
that successful surgical intervention in primary carcinoma 
of the lung is rarely possible owing to the relative in- 
frequency of a localized tumour being situated well out 
in the lung parenchyma, and to the difficulty and delay 
in diagnosis. In over 90 per cent. of cases the disease 
originates in the region of the hilum and spreads into 
the lung and the mediastinum, so that surgical extirpation 
is impossible. It is hoped that in the remaining 
10 per cent. earlier diagnosis may be made by means of 
x rays. ‘A case is reported of primary carcinoma of the 
upper lobe of the left lung in a man of 42. The symptoms 
were pain and stiffness in the joints and a slight cough, 
with an irregular temperature. X-ray examination showed 
the presence of a rounded shadow in the upper part of 
the left chest. Artificial pneumothorax was carried out, 
and subsequent 4#-rays showed that the mass was in the 
substance of the lung and was not adherent to the chest 
wall. Trap-door thoracotomy, followed by lobectomy, 
was carried out. The patient’s condition was good for 
about two weeks, but then a limited apical pleural effusion 
became evident and it was necessary to carry out the 
excision of the eighth rib for drainage. As the discharge 
persisted a thoracoplasty was performed, and convalescence 
was then uneventful. The patient was seen two years 
later and photographs are shown to illustrate the com- 
paratively slight deformity of the chest and the extensive 
range of movement of the left upper limb. Local and 
general conditions were satisfactory in every way. 


278 Epigastric Hernia 


O. MIKKELSEN (Ugeskrift for Laeger, July 12th, 1934, 
p. 748) publishes a study of the forty-three cases of 
hernia between the umbilicus and xiphoid process observed 
in his hospital in Denmark in the period 1920-32. The 
relative frequency of epigastric hernia is indicated by 
the numbers of other hernias observed in the same hos- 
pital and period—206 cases of umbilical hernia, 426 cases 
of crural hernia, and 2,238 cases of inguinal hernia. The 
opinion that epigastric hernia is congenital is discredited 
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by the observation that it is hardly ever seen in children 
or adolescents ; among the author’s cases there were only 
two children, aged 7 and 12 respectively. The assump- 
tion that the origin of epigastric hernia is often traumatic 
seems also incorrect in the light of the author’s material, 
which did not include a single traumatic case. He con- 
siders the term ‘epigastric hernia’? a misnomer, for 
oftener than not the condition is due to a preperitoneal 
lipoma without any hernial sac. 
of the symptoms was stormy, with violent pain in the 
middle of the epigastrium, whence it radiated to both 
sides, and with vomiting. In all these cases the diagnosis 
on admission to hospital was incarcerated epigastric hernia, 
but in no case was incarceration found on operation. 
With regard to the interpretation of the symptoms, it 
should be noted that the pain of epigastric hernia is 
always independent of the nature of the food ; and in 
the one case in which the patient associated the pain with 
certain articles of food, it transpired later that he also 
suffered from duodenal ulcer. The only treatment for 
epigastric hernia is an operation, and it might have been 
supposed that it would always prove successful, but the 
author's own observations and the statistics of other 
surgeons suggest that a goodly proportion of failures is 
inevitable These patients scem often to be subject 
to other ailments, and among the thirty-three of the 
author’s patients who were operated on, there were as 
many as five who died soon after discharge, although 
none of them was old. 


In five cases the onset 


279 Treatment of Fractures in Children 


Dealing only with fractures in children under 14 years of 
age, A. MarIgue (Le Scalpel, July 7th, 1934, p. 949) 
describes their treatment under three heads: immediate 
reduction, with or wichout radiological control, and ap- 
plication of a plaster cast ; progressive reduction by con- 
tinuous extension; and reduction after surg:cal intervention 
with or without osteosynthesis. He considers the last- 
named to be the surest method of obtaining a_ perfect 
reconstitution of the bone. Brief comments, with notes 
on illustrative cases, are made on the fractures most 
frequent in childhood. These are the femoral and humeral 
diaphyses, supracondyloid fracture of the humerus and 
of its surgical neck, and fractures of the tibia, forearm, 
and clavicle. Reduction, even if radiologically controlled, 
followed by plaster application, is not advocated. Con- 
tinuous extension should be tried in possible cases: 
horizontal extension 1s ineffective. Should this method 
fail after four or five days’ trial, osteosynthesis should 


be performed. 


Therapeutics 


280 Irradiation of the Pituitary in Graves’s Disease 
Drovuet (Bull. de 
July 10th, 1934, p. 86) idiotherapy of 
is not always effective, and must always 
be protracted: partial thyroidectomy gives improvements 


According to G. ETIENNE and P.-L 
l’Acad. a Méd 
Graves’s diseast 


which are not always complete and never include dis 
appearan of the exophthalmos. These authors regard 
exophthalmic goitre as malady of the pituitary as weil 


as of the thyroid gland, basing this view chiefly on (1) the 
hypophyseal hypertrophy which accompanies congenital or 
acquired thyroid aplasia 2) the occurrence in Graves’s 
disease of clinical signs of hyperpituitarism (a contraction 
pituitary in type, of the visual fields for white light and 
colours, and also the presence in the urine of hypophyseal 
principles, giving a melanophore reaction) ; (3) the persis- 
tence of these two signs after thyroidectomy ; and (4) post- 
mortem evidence of increased volume or increased fune- 
tional activity in the pituitary of a patient with toxic 
It is therefore, they say, logical as well as requisite 
to associate with the usual treatments means directed to 
reduction of pituitary activity. They record five cases 


goitre. 


in which x-radiation of the hypophysis was employed, in 
four as the sole therapy. 
strength, 
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(2) improvement in exophthalmos, which practically dis- 
appeared in three cases ; (3) a diminution in the basal 
metabolic rate, which became normal in two cases and 
subnormal in one ; and (4) an enlargement of the visual 
fields in one case at least. The improvement was accom- 
panied in three instances by considerable reduction of 
blood pressure, especially the systolic. In general the 
writers envisage radiation of the hypophysis as a treat- 
ment adjuvant to idiotherapy and thyroid x-radiat.on, and 
one which may replace partial thyroidectomy. 


281 Breathing Exercises in Treatment of Hypertension 


L. G. Trrara (Med. Welt, July 7th, 1934, p. 946) finds 
that a reduction in systolic blood pressure, which is 
notoriously difficult to bring about by drug treatment, 
can nearly always be secured—even to the extent of 
50 to 100 mm.—in hypertonic subjects who are made to 
do deep breathing exercises for five minutes three times 
a day ior three or four weeks. The reduction in pressure 
is maintained if the exercises are persevered with after- 
wards. The diastolic pressure also is reduced, but to a 
less extent. The patient is taught to take deep slow 
breaths of a predominantly abdominal type (“‘ as if to 
burst a girdle round the belly ’’) fcllowed by slow expira- 
tions during which an ‘‘ 00”’ sound is hummed through 
the closed mouth. Training increases the length of ex- 
pirations from ten to thirty seconds or more. The 
exercises are done in the first place in the recumbent 
position in those with very high pressures. As an ad- 
juvant measure it is sought to lower the diaphragm by 
clearing the bowel of gaseous and other contents by 
administration of saline aperients and animal charcoal. 
The subjective symptoms accompanying — hyperpiesis 
disappear, it is stated, as the pressure drops. Tirala does 
not hesitate to prescribe breathing exercises in hyper- 
tonics in whom morbid organic cardiovascular conditions 
have become established. The good effects are attributed 
to (1) increase of the left ventricular output, with reflex 
vaso-dilatation from stimulation ef the aortic depressor 
nerve ; (2) production of a relative alkalosis ; and (3) a 
diniinution of tone in the vaso-constrictor centre. Early 
in the course of treatment the blood pressure sometimes 
shows a temporary increase. 


282 Prostatic Hypertrophy in General Practice 


H. BrsGaarp (Hospitalstidende, July 24th, 1934, p. 20) 
criticizes the hospital treatment of hypertrophy of the 
prostate, and emphasizes the benefits enjoyed by the 
patient who remains at home, up and about, in the care 
of the general practitioner, whose main solution for reten- 
tion of urine and allied ailments is the occasional use, for 
a few days, of an elastic permanent catheter secured in 
place by the looping on itself of the bladder end of the 
catheter, the loop being controlled by a fine wire passing 
through the catheter. The author began his’ twenty 
years’ experience with hypertrophy of the prostate in a 
hospital where the patients were kept in bed, the'r 
bladders irrigated with silver nitrate. Suprapubic cysto- 
stomy added further to their troubles. When, in general 
practice, he noticed how much better this class of patient 
fared when kept out of bed he began to see in confine- 
ment to bed the main cause of congestion of the parts 
concerned, with consequent cbstruction to the normal flow 
of urine. Silver nitrate he came to regard as actually 
harmful—as an irritant responsible for increased inflamma: 
tion of the bladder. As for cystostomy, it may indeed 
afford temporary relief, but it is the beginning of a long 
chapter of unnecessary troubles. When, therefore, the 
prostate cannot be treated directly by prostatectomy, the 
x rays, or diathermy, and only palliative treatment 1s 
indicated, hospital treatment should be shunned in favour 
of intelligent ambulant treatment, which possesses. the 
additional merit of not uprooting old folks from their 
homes, to whose environment and dietetic ways they have 
become so accustomed that admission to hospital and all 
that this implies entail a considerable psychic shock. The 
author illustrates his article with reproductions of the 
permanent catheter he has devised, and which is made by 
the Danish firm of Simonsen’s and Weel’s Efterfélger. 
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Dermatology 


283 Sensitization Tests in Skin Diseases 


H. V. MENDELSOHN (Arch. Derm. and Syph., June, 1934, 
». 845) records conclusions drawn from an.allergic study 
of 262 patients with cutaneous diseases. A detailed and 
careful history was obtained in each case, and the follow- 
ing allergy tests were made: dermal or scratch method, 
intradermal method, indirect or passive transfer test, 
and patch test. Most commonly the intradermal method 
was employed ; Mendelsohn considers this more reliable 
than the scratch method and free from danger when 
properly performed. The dermatoses included eczema, 
urticaria, and dermatitis venenata (80 per cent. of the 
cases), and also prurigo, erythema multiforme, angio- 
neurotic oedema, and  neurodermatitis. Cases were 
selected in which an allergic cause was suspected, and 
12,609 tests were performed, of which only 1,237 were 
positive. Of these, 12,486 were intradermal, the reactions 
being negative in 11,287. In 114 tests by the patch 
method thirty-eight reactions were positive. The passive 
transfer method was used to check eighty-four positive 
intradermal reactions, but only thirty-six were confirmed 
as positive. Mendelsohn concludes, therefore, that intra- 
dermal tests are of little value in demonstrating the cause 
of skin Most of the positive reactions thus 
obtained are of no practical significance. Positive re- 
actions to food substances or inhalants administered intra- 
dermally to patients with cutaneous diseases are far less 
specific than similar reactions to poilens in patients with 
hay fever. The indiscriminate subjection of patients with 
dermatoses to a large number of skin tests is held by the 
author to be unjustifiable. Far greater aetiological help 
can be obtained by securing a proper history and making 
a correct dermatological survey. Mendelsohn holds, 
however, that patch tests are of decided value, especially 
in cutaneous diseases due to external irritants. 


diseases. 


284 Treatment of Psoriasis 


J. Gourn and A. BIENVENUE (Bull. Soc. Franc. de Derm. 
el de Syph., April, 1934, ~p. 678) present a study of 
psoriasis, based on twenty-four cases, short notes of which 
are given, which shows that this condition very frequently 
develops in subjects with a tuberculous diathesis, less 
often in mixed tuberculosis and syphilis, and only excep- 
tionally in simple syphilis. The leucocytic reactions to 
the respective specific medicaments (gold salts and anti- 
syphilitic remedies) were first ascertained. Positive 
(hyperleucocytic) or negative (leucopenic) reactions were 
sure diagnostic indications as to the basic origin of the 
disease and, therefore, as to treatment. Two important 
factors for the cure of psoriasis are removal of the scales, 
these acting as a screen against the future treatment, 
and prolonged exposure to the air and light. The former 
is obtained by daily washings with soap ; actual scraping 
of the lesions, as in cutaneous tuberculosis, is unnecessary. 
Exposure to the air and light should be of four hours’ 
duration daily ; to shorten this period, ultra-violet rays 
may be employed. In addition to these measures, internal 
treatment with gold salts or antisyphilitic specifics, accord- 
ing to the leucocytic reactions, should also be given ; in 
cases showing a mixed origin both remedies should be 
combined. This form of treatment is not only useless but 
also dangerous in cases with negative reactions. 


285 Successful Treatment of Vitiligo 


Vitiligo has long been regarded as an incurable condition, 
but N. Burcess (Brit. Journ. Derm. and Syvph., July, 
1934, p. 313) records the case of a girl, aged 13, in which 
gold treatment has apparently proved effect-ve. Patches 
of vitiligo were present above the left eye and on the 
right temple. To them was applied twice a day a 10 per 
cent. solution of oil of bergamot. Sanocrysin in 0.05 
gram doses was injected intravenously once a week, and 
the affected parts were exposed to ultra-violet light each 
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week from an air-cooled mercury vapour lamp. The 
surrounding skin was protected from the rays, and only 
the leucodermic areas were left bare. Pigmentation began 
at the end of three weeks, but the full treatment was 
continued for another seven weeks. At the end of this 
time pigmentation was complete, but it was thought 
advisable to continue the applications of light and oil 
of bergamot for another three months. There has been 
no recurrence. 


286 Sensitization to Adhesive Plaster 


J. V. Van Creve (Urol. and Cut. Rev., July, 1934, p. 439) 
records two cases, in a man aged 52 and a woman 
aged 26, in which application of adhesive plaster was 
followed by severe vesiculo-pustular dermatitis. As a 
result of patch tests the aetiological agent was found to 
be orris root, which is the constituent of most commercial 
adhesive plasters. The writer maintains that a more 
general use of the patch test would show that many cases 
of eruption following the use of adhesive plaster would 
fall into the group of sensitization dermatitis. 


Obstetrics and Gynaecology 


287 Malignant Ovarian Tumours and Pregnancy 


According to P. Trittat and A. PutHop (Gynécol. et 
Obstét., June, 1934, p. 513) the presence of a malignant 
ovarian tumour does not prevent conception, which is, 
however, very rare. The evolution of pregnancy is dis- 
turbed to a remarkably small extent, and there is no 
evidence of noxious effect on the foetus. Contradictory 
opinions have been advanced concerning the effect of 
pregnancy on the tumour development, but it is certain 
that pregnancy does not stimulate growth of an ovarian 
tumour in the acute fashion which is the rule in mammary 
cancer. Two cases are recorded, in both of which the 
tumour had been well tolerated during pregnancy. In 
the first it was not suspected until the head was found 
to be mobile and to remain high after cephalic version at 
term. The second patient, a four-para aged 27, had noted 
but not reported abdominal enlargement for three years ; 
the presence of a large ovarian cyst was discovered the 
day after spontaneous delivery. Concerning treatment 
the writers believe that a malignant ovarian tumour 
discovered during the first half of gestation indicates 
speedy operation at which the foetus need not be con- 
sidered ; in the second half expectant measures are justified 
until term is near at hand. 


288 


K. Herm (Zentralbl. f. Gyndk., July 14th, 1934, p. 1641) 
quotes contradictory views concerning the occurrence of 
menstruation after conception. Zangemeister in 1927 
stated that the occurrence of menstrual bleedings, some- 
what diminished, during pregnancy is not altogether un- 
common (a single period occurring in 0.2 and repeated 
periods in 0.1 per cent. of cases respectively). Typical 
menstruations, undiminished, occur in some 0.05 per cent. 
of pregnancies. Déderlein and others, regarding the 
question from the medico-legal standpoint of paternity 
cases, have deemed that menstruation can occur after 
conception ; and some, defining menstruation as cyclical 
bleeding due to ovulation, and denying that ovulation 
takes piace during pregnancy, would regard ‘‘ menstrua- 
tion during pregnancy ’’ as a contradiction in terms as 
well as a practical impossibility. This argument has, 
however, been shattered by experimental induction of 
ovulation in pregnant animals by injection of prolan or 
other anterior pituitary preparation. Heim records in 
detail the case of a physician’s wife who seventeen to 
twenty-five days after conception, fourteen days after 
the commencement. of the preceding menstruation and ten 
days before that of the next, expelled an ovum wh-ch was 
histologically shown to be 15 to 19 days old. The men- 


Menstruation after Conception 
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struation preceding the abortion appeared normal in every 
way, and Heim has no doubt that this case proves the 
occasional occurrence of menstruation after conception. 
Further evidence is seen in a case, also recorded, in wh'ch 
what was regarded as a small cervical polypus, removed 
eighteen days after apparently normal menstruation, was 
found to be an ovum; curetting of the cavum gave 
issue, in addition to decidual areas with necrosis and 
inflammation, to non-decidual endometrium showing a 
secretory phase. 


289 A New Hypnotic in Labour 


F. P. ScHoenes (Deut. med. Woch., July 13th, 1934, 
p. 1054) reports from a maternity hospital in K6nigsberg 
his tests with R 239, or ‘‘rectidon,’’ which is the sodium 
salt of the secondary amyl-§-bromallylmalonylureids. Ad- 
ministered per rectum, it is a powerful hypnotic, inducing 
sleep in a quarter of an hour. For the induction of 
twilight sleep, from 7 to 8 c.cm. are injected through a 
Nelaton catheter into the large intestine after it has been 
emptied by an enema. The drug is given as soon as 
regular labour pains have set in and the os has begun 
to dilate. If the drug is given at a later stage of labour, 
care must be taken to introduce the catheter so far that 
the drug is deposited above the level of the descending 
head ; otherwise a rapid succession of labour pains may 
force the drug out of the rectum. Even when the patient 
has been nervous and excited, she ceases to groan and 
scream fifteen to thirty minutes after the administration 
of this drug ; and, sleeping between each labour pain, she 
s awakened by it and co-operates actively with it. Multi- 
parae, with past experiences as criteria, were very ap- 
preciative of the drug. It has no injurious effect on the 
labour pains, and though it provokes a certain degree of 
umnesia, the patients respond intelligently to the instruc- 
tions given them. No ill effects on the child have yet 
been observed. But chloroform cannot be dispensed with 
during the passage of the head, as the retention of reflex 
excitability is apt to favour injury to the perineum. 


Pathology 


290 Examination of Fresh Tissues by the Wet- 
film Method 


L. S. DupGEOoN and N. R. Barrett (Brit. Journ. Surg., 
July, 1934, p. 4) report on the application of the wet- 
film method of examination of new growths and inflam- 
matory diseases to pathological processes generally, 
basing their conclusions on a series of over 1,000 cases. 
Malignant cells were found to be easily distinguishable 
from their benign prototypes, by their staining more 
deeply and their nuclei having a greater affinity for 


haemalum. They varied in size and shape, were larger 
than normal, and their relative position to the adjacent 
cytoplasm was in no way constant. The value of wet 


films was found to be particularly evident in the diagnosis 
of the various pathological conditions of the lips, mouth, 
and tonsils. A small piece of tissue could easily be 
removed under a local anaesthetic, and the diagnosis 
could often be determined at once. Papillomata of the 
bladder and renal pelvis were earlier diagnosed as carcino- 
matous in wet films than in sections. It proved difficult 
sometimes to differentiate chronic mastitis from a normal 
breast in a wet-film preparation, but in the former, 
although the epithelium was scarce, there was revealed 
a fibrous tissue stroma, groups of enlarged and _ partly 
degenerated cells from the cyst walls or dilated ducts 
staining pink with eosin, and foam cells. The authors 
point out that a diagnosis of “ simple ’’ as opposed to 

malignant s the desideratum in most cases, and this 


should not be difficult except in proliferative mastitis. 

In this, however, the epithelial cells were found to be 

very numerous, small, deeply stained, and arranged in 

placards, but with indistinct cell boundaries. The finding 
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of malignant cells in tissues which were apparently normal 
in appearance, and at some distance from the original 
focus of disease, was achieved in a large percentage of 
cases examined with this end in view. Various errors 
possible in diagnosis from wet films are recorded, and 
detailed reference is made to pitfalls that may be expected. 
A number of instances are given in which the diagnosis 
suggested from the wet film was more complete or more 
accurate than that of the corresponding section. This 
occurred most frequently in the diagnosis of tuberculosis, 
Most of the mistakes in diagnosis were due to errors in 
technique. 


291 New Method for Detection of Occult Blood 


I. Boas (Klin. Woch., June 30th, 1934, p. 942) describes 
a new method for the examination of occult blood in the 
faeces. The reagent is a 0.2 per cent. solution of 2.7 
diamino-fluorine-chloral hydrate in 50 per cent. acetic 
acid. It does not deteriorate with keeping, and remains 
in the same concentration, thus having an advantage 
over benzidine and guaiacum. A fine smear of carefully 
washed faeces is made on a clean slab. Pure acetone 1s 
poured on and, after gentle shaking of the slab, it is 
allowed to stand for five to ten minutes. If the smear 
contains much colouring matter, decolorization is repeated 
two or three times with acetone. Five c.cm. of absolute 
alcohol and ten drops of glacial acetic acid are then poured 
on the faeces, and the slab is gently shaken to and fro, 
and then allowed to stand for some minutes. The alcohol 
is poured off, and 3 to 5 drops of the reagent together 
with 3 to 5 drops of freshly prepared hydrogen peroxide 
solution are added to the smear. If occult blood is present 
the smear turns green or blue with increasing intensity 
in a few minutes. The cleaner the material and the more 
haematin present, the greater is the intensity. If the 
smear is kept in a dark place it retains its distinctive 
colour for twenty-four hours, after which time it turns 
olive green. If only minute quantities of haematin are 
present, a late reaction occurs after ten to twenty minutes. 
If there is no haematin in the faeces, the green colour 
occurs only when the smear has stood for some time. 
Boas lays great stress on the thorough cleansing of the 
faeces with acetone, which dissolves the faecal colouring 
matter and concentrates the haematin present. The new 
reagent is not superior to benzidine in detecting minute 
quantities of occult blood, but it does not deteriorate, 
and the smear can be kept for several days. 


292 Lysis of Human Blood by Cholera Vibrios 


E. ZIMMERMANN (Zeit. f. Immunitdts., July, 1934, p. 
495) has compared the haemolytic activities of cholera 
and El-Tor vibrios on sheep and human blood. A syn- 
thetic fluid medium was used, made up with peptone, 
asparagin, and ammonium lactate, to which 5 per cent. 
of citrated blood was added. The tubes were inoculated 
and readings taken every day for four days. Of twenty- 
eight cholera strains tested on sheep blood only three 
produced good haemolysis ; two others showed traces after 
three or four days. On the other hand, of eighteen 
El-Tor strains every one produced haemolysis within 
twenty-four hours. Tested on human blood twenty-seven 
of the twenty-eight cholera strains produced haemolysis, 
mostly within forty-eight to seventy-two hours. Only 
nine El-Tor strains were tested, and of these, eight pro- 
duced haemolysis within twenty-four hours, and the re- 
maining one after seventy-two hours. Experiment showed 
that the cholera haemolysin to human blood was thermo- 
labile, being destroyed at 65° to 70° C. within an hour. 
These strains had all been tested a year or so previously 
on sheep blood, and the same results had been obtained, 
suggesting that the reaction towards blood is a_ fairly 
stable property among the vibrios. Some of the strains 
had, moreover, been submitted to lysis by the bacterio- 
phage and to animal passage, without any alteration in 
their haemolytic powers being produced. The author 
concludes that most true cholera vibrios are capable of 
lysing human but not sheep blood, while El-Tor vibrios 
are able to lvse both types of blood. 
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293 Acute Polyarthritis 


K. Morzretpr (Norsk Mag. f. Laegevid., August, 1934, 
p. 905) prefaces his study of acute polyarthritis with an 
analysis of all the rheumatic diseasés treated in his 
hospital in the nine-year period 1924-33. Among. the 
10,000 cases were 615 of rheumatic disease, acute poly- 
arthritis neading the list with 140 cases. There followed 
sciatica with 115, muscular rheumatism with 103, osteo- 
arthrosis with ninety-four, chronic polyarthritis with 
eighty-four, gonorrhoeal arthritis with thirty-five, lumbago 
with thirty-two, rheumatic fever (without articular mani- 
festations) with ten, and arthritis urica with two cases. 
Ninety of the 140 patients suffering from acute poly- 
arthritis were women. It was most common in the late 
winter and spring, and between the ages of 20 and 30 ; 
it was rare after 40. Of the forty-eight patients with a 
record of one or more earlier attacks of acute poly- 
arthritis as many as twenty-five showed signs of heart 
disease. In only one case was there a history of exposure 
to cold—that of a bey of 15, who had betted that he 
could be out all one night in the winter. In no fewer 
than sixty-two cases (44 per cent.) the disease was asso- 
ciated with tonsillitis, and in ten other cases with a 
catarrhal infection without  tonsillitis. Six patients 
developed their first attack of acute polyarthritis after 
they had undergone tonsillectomy. Since 1926 the sedi- 
mentation test has been systematically employed by the 
author and found invaluable in the clinical control of the 
disease. The sedimentation rate was never normal in this 
disease, and during convalescence this test was the only 
means of ascertaining whether the disease was smouldering 
or not. Before 1926 the average stay in bed was six 
weeks ; since then it has risen to nine weeks in response 
to the warnings of the sedimentation test. Electr 
cardiography has convinced the author that heart disease 
is ai integral component of acute polyarthritis, for which 
the best treatment is prolonged rest in bed. He does not 
regard salicylates as a specific. 


294 Fatal Intoxication by Sodium Salicylate 


G. Patsseau, E. FrrepMAN, and C. VaIL_e (Bull. et Mém. 
Soc. Méd. des Hép. de Paris, July 16th, 1934, p. 1201) 
record a case (a child aged 10 years) of rheumatic endo- 
carditis in which, after five days’ salicylate treatment 
(2 grams intravenously and 5 grams rectally), symptoms 
of intoxication, due to an acidoketosis of salicylate origin, 
together with renal insufficiency, developed. Despite in- 
tensive alkalinization death occurred three days later. 
The post-mortem revealed discrete renal lesions and 
massive fatty degeneration of the liver. Two peculiarities 
were noted in this case (ibid., p. 1211): a lowering of 
the cell-plasma chlorine ratio and hyperglycaemia. In- 
sisting on the rarity of death following this medication, 
the authors suggest an individual predisposition as a 
factor. They still advocate large doses of the salicylate, 
but advise that double doses of sodium bicarbonate be 
given simultaneously. Examinations for acetonuria 
should be made systematically. The salicylate should be 
immediately suppressed, and large intravenous and rectai 
doses of sodium bicarbonate administered at the onset ot 
the intoxication ; insulin may be added if hyperglycaemia 
appears with the acetonuria, and rechlorination instituted 
if a blood chloropenia be present. 


295 Generalized Xanthomatosis 


According to K. HERMAN (Miinch. med. Woch., July 20th, 
1934, p. 1100) the Hand-Schiiller-Christian disease, of 
which Christian was the first to describe the characteristic 
symptom-complex (skull defects, exophthalmos, and 
diabetes insipidus), was first recognized by Rowland in 
1928 to be a manifestation of generalized xanthomatosis 
with hypercholesterinaemia. This rare metabolic disease, 


of which some seventy cases have been recorded, and 
which was practically unknown in Europe until six years 
ago, is characterized by infiltration of certain organs by 
a special type of granulation tissue, containing cells filled 
with cholesterin. The gastro-intestinal tract is least com- 
monly affected. The Hand-Schiller-Christian syndrome is 
simply one specially common group distribution of xantho- 
matosis. The affection of the skull in ‘ cartographical "’ 
areas is characteristic, but is frequently absent, so that 
diagnosis is difficult. The hypercholesterinaemia may 
diminish considerably in old-standing cases. The prog- 
nosis is worse in juvenile cases, and the average mortality 
is 30 per cent. No racial or hereditary factor is known 
with certainty. Herman’s case was recognized from (1) 
ulcerative tumour-like bluish-red cutaneous infiltrations 
of the thighs, (2) diabetes insipidus, (3) areas of xanthoma 
on the eyelids, and (4) blood cholesterin increased to 
320 mg. Successful treatment consisted in x-radiation of 
the thighs, injections of hypophysin, and reduction of 
fat intake. 


Surgery... 


296 Apparent Recurrences after Renal Calculus 
Operations 

F. Morv (Zentralbl. f. Chir., July 14th, 1934, p. 1648) 
remarks that with improving radiographical diagnosis and 
less frequent splitting of the kidney at operation mortality 
in renal calculus has been diminished, but sub-equent 
recurrences have increased. These apparent recurrences 
—reported by some to reach 50 per cent.—are nearly 
always due not to new stone formation but to an existent 
stone being overlooked at operation. Their increased 
frequency is attributable to (1) the present tendency to 
place too much reliance on radiology, which in 10 per 
cent. of cases fails to show a stone or one of several 
stones which are present ; (2) the employment of simple 
pyelolithotomy in cases not suited to its relatively narrow 
true scope ; and (3) digital investigation being done with- 
out rubber gloves having been previously discarded. The 
surest preventive of ‘* recurrence ’’ is x-radiation before 
the operation is concluded. Next in importance, Morl 
believes, is the search with the ungloved hand: he relates 
the histories of four cases in which stones impalpable 
through rubber gloves were detected by the bare fingers. 


297 Causes of Death after Appendicitis 


S. MU.iier (Hospitalstidende, July 24th, 1934, p. 34) has 
analysed the causes of the sixty-one deaths occurring 
during eleven years among 1,087 patients on whom 
appendicectomy was performed for acute appendicitis. 
Among the forty patients whose death was due to 
peritonitis were twenty-four whose admission to hospital 
was tardy. In all of the latter there was an interval of 
forty-eight hours or more between the onset of the 
symptoms and admission to hospital. In most instances 
medical aid had been sought too late, but in an indeter- 
minate number the medical practitioner was responsible 
for the delay. In this connexion the author mentions the 
tendency of appendicitis to begin acute!y and then to 
run a more or less ‘‘ subterranean "’ course for the next 
two or three days, after which it flares up again. Among 
the forty peritonitis fatalities there were, however, eleven 
patients who had been admitted to hospital within the 
first twenty-four hours. In the remaining five cases of 
fatal peritonitis the operation had been deferred for some 
time for various reasons. There were nine deaths from 
sepsis which in six cases developed after an attack of 
peritonitis had subsided. There was only one death from 
subphrenic abscess. Embolism of the pulmonary artery 
and septic infarct each accounted for two deaths, and 
pylephlebitis and emollitio cerebri each for one death. 
There remained five deaths from intestinal obstruction, 
and in connexion with these cases the author is inclined 
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to wonder if such fatalities may not be reduced by the 
avoidance of extensive drainage. He himself has not 
extended drainage beyond the right iliac fossa, and he is 
inc'ined to ask if even such limited drainage may not be 
excessive and provocative of ileus. 


298 Ricard’s Amputation 
In certain injuries of the foot TonpEuR (Le Scalpel, July 
Zist, 1934, p. 1013) prefers Ricard’s to other better-known 
imputations. This operation, in which the os calcis is 
conserved, consists essentially of inter-tibio-calcaneum 
disarticulation, astragalectomy, and the placing of the 
os calcis in the tibio-fibular mortise, thus forming a 
new joint ; finally the extensor tendons and the plantar 
muscles are sutured together, and the p'antar and dorsal 
flaps. Astragalectomy lessens the bony mass to be covered 
and increases the size of the dorsal flap and the relative 
length of the Achilles tendon. Conservation of the os 
calcis provides a normal heel and gives absolute steadiness 
to the stump. Both me 
he primary incision varies with the extent of the injury 
if made at the calcaneo-cuboid articulation, exc ision of suc- 
if only 3 cm. 
in height of this bone is conserved, very good results are 
still obtained. The advantages of a Ricard amputation 
are: only slight shortening of the limb and the formation 

i painless, mobile, weli-covered stump. It is indicated 

trauma, in tuberculosis of the medio-tarsal articula- 
tions, and in correct:on of useless stumps. Details of a 
cise with a full description of the operation are given. 


sures prevent ultimate equinism. 


essive layers of the os calcis is mecessary 


299 Cystin Stones 
W. Potrak (Zeit. f. Urol., July, 1934, p. 480) draws 
attention to recent reports of cystinuric subjects who, 
ilthough excreting cystin in solution, have no cystin 
sediment in the urine and no stone formation in the 
urinary tract. Scepticism therefore seems justified con- 
cerning cases in whch a familial cystinuria is denied 
because a family history of stone is not obtainable. He 
describes two cases in which cystin stones cast excellent 
shadows on the v-ray screen (equally as dense, in one case, 
is contralateral phosphatic oxalate stones of the same 
size). These and numerous similar cases from the ltera- 
ture appear to shatter the older statements that cystin 
stones cast faint shadows or none at all. In one of 
Pollak’s patients cystin stones had existed in both renal 
pelvises since childhood ; their removal in the third 
decade, after the establishment of chronic urinary infec- 
tion, was followed by repeated production of stones con- 
sisting of calcium oxalate, calcium phosphate, and triple 
phosphates. 


Therapeutics 


300 Treatment of Hiccup 
IK. C. Nosre (Canadian Med. Assoc. Journ., July, 1934, 
p. 38), discussing the aetiology and treatment of hiccup, 
draws attention to the great variety of causative factors, 
and states that various remedies may be effective in 
different cases. In cases when the hiccup is associated 
with infection of the upper respiratory passages, the throat 
may be sprayed with a 2 per cent. solution of cocaine, 
ind a 20 per cent. solution may be applied to the larynx, 
warm a'bolene being slowly dropped into the trachea. 
The local application to the nasopharynx of menthol or 
cocaine may also be effectual. If it is due to the constant, 
direct, or reflex stimulation of the phrenic nerve in such 
cases as mediastinal new growth or diaphragmatic pleurisy, 
the only therapeutic measures of any avail will be those 
which depress the sensitivity of the nerve endings or 
central nervous system to such a point that conduction 
is interrupted, or which involve the actual crushing or 

vering of the nerve. Drugs worthy of trial, but usually 
in maximum doses, are atropine, luminal, nembutal, the 
bromides, chloral, hyoscine, morphine and its compounds, 
heroin, nitroglycerin, and quinine. Noble has had good 
results with sodium amytal in prolonged hiccup. A dose 
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to 10 grains is given intravenously, or until the 
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patient becomes unconscious during its administration, 
The effect is immediate, and lasts usually from two to six 
hours, when it may be repeated. On account of its 
tendency to produce pharyngeal paralysis, the patient 
must be kept constantly under observation. | When 
hiccup arises from the gastro-intestinal tract, removal 
of the cause js indicated ; the induction of vomiting will 
oiten suffice, but, if not, gastric lavage with alkalis should 
be a routine procedure. This is particularly the case 
in post-operative hiccup arising early. After lavage, 
various stomachics or anodynes may be used, such as 
the tinctures of capsicum or belladonna, ch!oretone, benzyl 
benzoate, ginger, peppermint, and chloroform. In_ the 
infectious type of hiccup described by Mayo and Rosenow 
an antibody globulin solution was effective in cases 
in which a specific organism was isolated. After an 
initial desensitizing dose, 2 to 5 c.cm. was injected intra- 
muscularly two or three times daily, one dose being found 
effective sometimes in stopping the symptoms. Caution 
is advised in the application of surgery involving the 
phrenic nerve on account of the potential risk of hypostatic 
congestion following paralysis of the d-aphragm. 


301 Acetylcholine in Hemiplegic Seizures 

statistics and personal cases F. ScicLouNorr (Presse 
Méd., July 14th, 1984, p. 1140) shows that acetylcholine 
therapy greatly improves the chances of cure or marked 
amelioration in cases of hemiplegic attacks due to recent 
cerebral softening, and even in those of some days’ dura- 
tion and definitely established. Four illustrative cases 
are recorded. He injects daily for at least twenty days, 
or until results are obtained, 10 to 20 cg. of the hydro- 
chlorate. For ten days during each of the three following 
months preventive doses of 10 cg. are given, and sub- 
sequently similar doses every two or three months. Treat- 
ment, which is more efficacious in younger subjects, should 
commence as soon as possible after the seizure. The in- 
jections are painless, and no signs of idiosyncrasy or in- 
tolerance have been noted. Numerous authorities practise 
this method also in seizures following cerebral haemor- 
rhage and thrombosis. The favourable results obtained 
are thought to be due to the vaso-dilatory action of the 
drug on the cerebral arteries, and to its peripheral vaso- 
motor action 


302 Cibalgin Suppositories after Operations 

J. Berzxer (Deut. med. Woch., July 13th, 1934, p. 1953) 
reports from a hospital in Diisseldorf his experiences with 
cibalgin, which has hitherto been given only by the mouth 
or by injection. The suppositories he has used have each 
contained two tablets of cibalgin or the equivalent of 
0.44 gram dimethylaminophenazone and 0.06 gram dial. 
A suppository was inserted on the evening of the second 
day after an operation or accident instead of an injection 
of morphine. In 90 per cent. of all the cases the patients 
were rid of pain and other symptoms, but about 40 per 
cent. missed the hypnotic effect of the injection of 
morphine they had received on the first night. To 
remedy this defect the author inserted a second sup- 
pository three hours after the first. The patients then fell 
asleep about half an hour later, and next morning they 
did not complain of any symptoms referable to the heart 
or intestines. There was no excitation phase, nor that 
intest'nal paralysis which is apt to follow the administra- 
tion of morphine or one of its derivatives, particularly 
after an abdominal operation. The suppositories also 
eliminated the risk of morphine addiction. They were 
successful in all the cases of dysmenorrhoea and other 
gynaecological ailments given conservative treatment, 
both headache and pain disappearing in about half an 
hour. The pain of pleurisy was also relieved, but the 
results were less satisfactory in cases of biliary colic, for 
which the intravenous and intramuscular injection of this 
drug may be more suitab'e. In chronic diseases such as 
osteomyelitis and purulent arthritis requiring prolonged 
treatment, cibalgin in a suppository was found an effec- 
t ve and harmless substitute for morphine. The author 
publishes a tabular analysis of the 119 cases treated with 
cibalgin suppositories, whose use was never followed by 
addiction or other harmful consequences, 
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Neurology and Psychology 


303 Statistics of Disseminated Sclerosis 

Gram (Ugeskrift for Laeger, July 26th, 1934, 
823) has studied the distribution of disseminated 

sclerosis in Denmark, his material consisting of the 


9 patients who applied for insurance benefit on account 
this discase under the national insurance scheme. 
‘ost of these patients had been’ subjected to an 
apert medical examination, neurological and otherwise, 
ad there could therefore be little doubt as to the accuracy 
f the diagnosis. There were only a few cases presenting 
1e Charcot triad, alone or in conjunction with other signs, 
nd the features common to most were spastic paraparesis 
nd ataxia. There were 312 male to 377 female cases, and 
the age at which the symptoms began was between 20 and 
‘0 in as many as 494 cases. In view of the growing 
tendency to regard disseminated sclerosis as an infection, 
ind encouraged by the geographical studies of J. Wilson 
in England, the author has charted all his cases geographic- 
allv, and has thus succeeded in showing that the disease 
tends to be comparatively common in some areas and non- 
existent in others. This irregularity of distribution was 
even more marked than in the case of the three other 
diseases hitherto geographically studied by the author— 
esthma, leukaemia, and polyarthritis. In the towns of 
Copenhagen and Frederiksberg there were only twenty- 
four cases per 100,000 insured persons, whereas the corre- 
sponding figure for rural areas was fifty-one. The author 
offers no explanation for the comparatively low incidence 
of this disease in large towns, nor for its tendency to 
bunch in certain areas while giving a wide berth to others. 


304 Sclerotic Atrophy of the Cerebellum 


G. B. Hassin (Arch. Neurol. and Psychiatry, June, 1934, 
p. 1205) records two cases of sclerotic atrophy, the patients 
being women, and aged respectively 27 and 32. In both 
the pathological process was limited to a few lamellae of 
the cerebellum, all the nerve elements being degenerate 
and replaced by glial tissue. As in amyotrophic lateral 
sclerosis the pathological change is nuciear, but in that 
disease the system of ganglion cells of the nuclei of the 
motor cranial and spinal nerves is involved, while in this 
form of cerebellar atrophy the degeneration involves the 
system of Purkinje and other ganglion cells which make 
up the strata of this argan. The cause of the degenera- 
tion is unknown ; in one of the author’s cases the disease 
was associated with leukaemia, and in the other with 
dementia praecox. Hassin believes that cerebellar atrophy 
may be an acquired morbid condit:on, and in long-stand- 
ing cases may result in sclerosis of parts of the cerebellum 
(sclerotic atrophy). The lateral lobes, especially the upper 
semilunar and the quadilateral, may alone be involved, or 
they may be affected together with the vermis. The 
cerebellar atrophy resulting from sclerosis has its homo- 
logue in the cerebral atrophy and sclerosis known as Pick’s 
disease, and is characterized by no special histological 
features. The striking pathological manifestation is calci- 
fication of the Purkinje cells in the areas that are under- 
going atrophy. The clinical signs cannot be considered 
specific, and, since they may be absent, a pathological 
condition of this kind cannot be diagnosed during life. 
In the author’s two cases the upper and lower vermis 
escaped, and the changes were limited to the upper or 
anterior lobes of the cerebellum. In some cases in the 
literature the pons, olivary bodies, and red nuclei were 
also involved. 


305 Ocular Paroxysms and Palilalia 


L. van Bocaert (Journ, Nerv. and Ment. Dis., July, 1934, 
p. 48) considers it proved that oculogyric spasms, one of 


the most significant symptoms of the inhibitory states’ 


observed in encephalitis, indicate a condition which ex- 
tends far beyond the ocular localization, and presents a 
whole extrapyramidal, psychic, and sympathetic sympto- 
matology. He records a study of the relation of these 
crises to phenomena of iteration and speech inhibition, 
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considered in their widest psychomotor interpretation as 
well as in their expression. He gives details of three cases, 
having in common the fact that speech difficulties occurred 
in Parkinsonian patients in connexion with ocular 
paroxysms. In one irstance true palilalia began and 
ended simultaneously with the ocular movements ; in 
the second the tendency to reiteration appeared when 
reading, and extended to the beginning of true palilexia, 
differing from echopalilalia in its expression only in words 
unspoken but read silently ; in the third the palilalia was 
not always present during the attack, the Parkinsonian 
patient with mutism having the verbomotor mechanism 
set free by the oculogyric crisis, thus producing palilalia. 
Repetition of words, whether written or spoken, did, in 
some instances, arrest the eye symptoms. The author 
mentions the strong erotic content observed at the onset 
or recurrence of these crises, and suggests that a greater 
wealth of affective material is hidden behind these psycho- 
motor phenomena than is generally suspected, but he does 
not believe that they are always and necessarily the 
equivalent of erotic expression. He gecalls the fact that 
anxiety is the state most conducive to such crises. He 
regards the oculogyric attack as an inhibitory crisis, 
revealing an innate antagonism between a general and a 
localized inhibition, which is deserving of greater attention 
than it has yet received. 


Obstetrics and Gynaecology 


306 Gynaecological Tumours and Sterility 


M. PELLEGRINI (Ann. di Ostet. e Ginecol., June 30th, 1934, 
p. 825) reviews the literature on the relation between 
tumours of the genital organs in women and sterility, and 
records his observations on 134 cases of genital tumours 
admitted to the obstetrical department of the Ospedale 
Maggiore at Bergamo during the period April Ist, 1931, 
to March 3lIst, 1933. His conclusions are as follows. 
Tumours of the uterus and ovary occur with equal fre- 
quency among fertile and sterile women. Carcinoma of 
the uterus shows a predilection for fertile women, while 
primary malignant tumours of the ovary are most frequent 
in sterile women with congenital utero-ovarian hypoplasia. 
On the other hand, benign tumours of the ovary and 
uterine fibroids are much more frequently met with in 
fertile than in sterile women. Finally, there is no evidence 
that the development of gynaecological tumours is caused 
or favoured by endocrine disturbance of the sexual glands, 
apart from primary malignant ovarian neoplasms. 


307 Treatment of Sexual Frigidity in the Female 


E. B. Ries and A. S. Pererra (Semana Médica, June 14th, 
1934, p. 1882), having investigated over 300 cases of 
alleged sexual frigidity in women, found that 60 per cent. 
suffered from sexual indifference, 10 per cent. from dys- 
pareunia, 20 per cent. were in all ways normal, and 10 per 
cent. arrived at sexual relations by previous excitation of 
the automatic centre through masturbation, or by perusal 
of licentious literature, and were “‘ erotics ’’ with a patho- 
logical exaggeration of the orgasm. The writers found 
that Narjani was wrong when he stated that if the clitoris 
is more than 2 cm. from the urinary meatus, coitus fails 
to gratify the female. Many of their cases disproved his 
theory. They place the frigid in three categories: (a) 
cases in which there is both anaesthesia and absolute 
repugnance to sexual contact, (b) those with anaesthesia, 
but with only relative repugnance, and (c) the merely 
indifferent. The latter are the most numerous. The 
authors believe that the great majority of females are frigid 
because of the behaviour of the male partner, who reserves 
to himself a'l indulgence of sex feeling and compels the 
woman to restrain her normal impulses and to adopt a 
reg:men of physical impotence which completely blunts 
them. In not a few of the cases quoted, the authors 
found it useful to instruct the husbands. They state that 


the anterior lobe of the pituitary gland has an outstanding 
effect on the orgasm, which it accentuates in the normal 
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and begets in the frigid, always provided that this frigidity 
is not due to an organic lesion. The contents of one cap- 
sule, or more rarely of two, were administered by the 
subcutaneous route daily. As a rule some improvement 
was noticed in a week or two, but in some cases it was 
found necessary to adm/nister as many as sixty capsules 
before a conc:usive result was obtained. 


308 Cancer following Subtotal Hysterectomy 

E. VON GRaFF (Amer. Journ. Obstet. and Gynecol., July, 
1934, p. 18) commends total hysterectomy for general use, 
reserving the subtotal form for selected cases, because he 
believes that a patient with an amputated uterus is 
meénaced for the rest of her life by the possibility of 
cancer of the cervix. He cites statistical evidence showing 
that cancer of the stump was the lesion in 8.3 per cent. 
of 263 cervical carcinoma cases, and 6.3 per cent. of 344 
cases of carcinoma of the uterus, demonstrating therefrom 
that removal of the stump together with the body of the 
uterus would have resulted in a considerable decrease in 
the incidence of cer¥ical cancer. The author believes that 
undue importance is attached to lacerations of the cervix 
and cervicitis following childbirth as aetiological factors. 
He cites evidence that Jewesses are protected by racial 
immunity against cancer of the cervix—a fact, he thinks, 
which may explain somewhat the prevailing conflict of 
opinion as regards the danger and frequency of stump 
cancer following subtotal hysterectomy. A common con- 
comitant of cervical cancer is the presence of fibroids in 
the uterus. Failure has attended attempts to prevent 
stump cancer by destroying the cervical mucosa, because 
more than 80 per cent. of these cases originate from the 
squamous-cell epithelium of the vaginal portion of the 
cervix. Even the most elaborate excision of the mucosa, 
including the muscular wall, will not prevent it. Nulli- 
parous as well as parous women may be affected, and the 
age of the patients has no particular significance. Von 
Graff argues that, since considerably more than half of the 
patients with stump cancers die, these losses should be 
taken into consideration when comparing the mortality 
rates of the total and subtotal operations. 


Pathology 


309 Experimental Chronic Peptic Ulcer from 
Caffeine Administration 

H. Hanke (Kl. Woch., July 7th, 1934, p. 978), experi- 
menting on cats, was able to produce chronic gastric ulcer 
similar in all respects to that in man. Caffeine sodium 
salicylate 2 to 3 grams was injected subcutaneously daily. 
The cats were given a large meal at night, the remains of 
which were removed in the morning. The injection was 
given at noon, so that they fasted four hours prior to, and 
six hours after, each injection. Eight of the ten experi- 
mental cats died spontaneously, but in two characteristic 
ulcers were found at the end of two months: two control 
cats, fed in the same manner but not receiving injections, 
showed no signs of ulcer. Hanke believes that the ulcers 
were undoubtedly produced by the caffeine acting on an 
empty stomach and eroding the mucous membrane. The 
continual ingestion of large doses of caffeine has, he thinks, 
the same effect on human gastric membrane, producing 
a peptic gastritis, due to excessive production of gastric 
juice on the mucous membrane of the empty stomach, 
and leading to chronic peptic ulcer. 


310 Spirochaetes of the Mouth 
R. VINZENT and M. DauFRESNE (C. R. Soc. de Biol., 1934, 
cxvi, 490) record briefly the results they have obtained 
in classifying the buccal spirochaetes. Working on the 
belief that_a proper classification would be possible only 
when these organisms had been studied in pure culture, 
they proceeded to isolate spirochaetes from the mouths of 
patients with pyorrhoea and stomatitis. Using a medium 
made up with serum, agar, and a fragment of tissue under 
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a seal of vaseline, they isolated eleven strains of Spiro- 
chaetes. These strains have been provisionally classified 
into six groups, labelled A to G. Group A is not yet 
identified. It differs from B in the greater motility ang 
suppleness of the organisms morphologically, and in the 
absence of a fetid odour in culture. Group B corresponds 
to Sp. microdentium, and is the easiest of all to cultivate, 
Group C corresponds morphologically to Sp. skoliodonta 
(Hoffmann) and probably to Sp. acuta (Seguin). Group D 
is certainly identical with Sp. trimerodonta (Hoffmann) 
and Lepto. buccalis (Fontana), though it is not a true 
leptospira. Group F is a large group, and corresponds to 
Sp. macrodentinm (Noguchi). Group G is also an impor- 
tant group, but so far only one member has been isolated, 
which apparently belongs to the species Sp. buccalis 
(Cohn). This organism, which under dark-ground illu- 
mination appears as a large spirochaete with a double 
contour, and which is abundant in Vincent’s angina, has 
not yet been obtained in pure culture, though it has 
been cultivated for many months in association with other 
organisms. The detailed description of inese various 
organisms will be given in a subsequent paper. 


311 Apparatus for Detecting Free Gastric Acid 

A method of testing for free acid successive samples of 
gastric contents withdrawn by controlled suction is de- 
scribed by H. NecHELEs and L. SCHEMAN (Journ. Amer. 
Med. Assoc., July 14th, 1934, p. 107), who point out 
that by ordinary methods of examination a small quantity 
of free hydrochloric acid escapes detection, having been 
neutralized by mucus after withdrawal. The apparatus 
consists of a glass T-tube, the vertical limb of which is 
wide enough to hold a stopper with a bore, through which 
is passed the lower end of a burette filled with Topfer’s 
reagent. One end of the T-piece is connected to a suction 
device, with a mercury manometer and needle valve, 
while the other is joined to the stomach tube. Small 
sealed glass tubes with various concentrations of hydro- 
chloric acid and reagent may be attached along the 
horizontal part of the tube for comparison. As _ the 
suction begins to work and the stomach contents appear 
in the T-tube, drops of Tépfer’s reagent are allowed to fall 
cn them from time to time, and the colour reactions are 
noted. Mucus, bile, and pure stomach juice can thus be 
tested separately before admixture and consequent neutral- 
ization. In this way the authors have been able to demon- 
strate free acidity in eighteen out of twenty patients with 
subtotal gastrectomies, and to elucidate the problem pre- 
sented by an apparently complete anacidity and a lack of 
response of the acid secretion of the stomach even to 
histamine in patients complaining of heartburn and the 
vomiting of sour material. 


312 The Abortive Action of Br. abortus 
I. L. KritscHewskt and E. P. Harperin (Zeit. f. 
Immunitats., July, 1934, p. 421) have attempted to find 
out why Br. abortus gives rise to abortion. Preliminary 
experiments in rabbits showed that this organism was 
incapable of giving rise to the Schwarzmann phenomenon, 
and it therefore appeared as if this phenomenon was 
unlikely to be concerned in undue contractions of the 
sensitized uterus. The direct action of the endotoxin of 
the organism was then investigated on the virgin uterus 
of the guinea-pig. A so-called endotoxin was prepared by 
heating a thick saline suspension of Br. abortus to 60° C. 
for two to two and a half hours. The effect of this extract 
on contraction of the uterine muscle was tested by the 
Dale technique. A marked contraction was observed to 
follow the addition of 0.5 c.cm. of a 1 in 50,000 solution 
of histamine. Control experiments made with the typhoid 
bacillus, Friedlander’s bacillus, and Staphylococcus aureus 
showed that these organisms had little or no effect on 
uterine contraction. Further work, shortly to be pub- 
lished, by Kritschewski and Galonowa disclosed the 
interesting fact that the uterus of guinea-pigs that had 
been immunized against Br. abortus did not respond 
to the endotoxin. If this should be confirmed it would 
explain, as the authors point out, why living or dead 
vaccines of abortus should protect against actual abortion 
while being unable to destroy the organisms in the body. 
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313 Public Health Measures in Epidemic Infantile 


Paralysis 


K. Hrotv (Ugeskrift for Laeger, July 19th, 1934, p. 804) 
gives an account of an epidemic of this disease which 
broke out in the summer of 1932 in Greenland, and which 
he met with various public health measures. There were 
about 700 persons in the colony, and the total population 
of the area involved was about 2,500. Apart from abor- 
tive cases, there were eighty-three well-defined cases 
twenty of which terminated fatally. There had been a 
serious epidemic in the same colony in 1914, and it was 
significant that none of the patients in the present 
ep:demic was more than 17 years old. As soon as the 
author suspected an outbreak of infantile paralysis he 
secured the complete isolation from the rest of the colony 
of a children’s sanatorium housing twenty scrofulous 
patients. This isolation was so rigorous that he even 
omitted his daily call, remaining in touch with the 
sanatorium only by telephone. The epidemic was over 
in five weeks, and neither at the time nor later did any 
of the children in the sanatorium develop acute anterior 
poliomyelitis. Other measures included closing of the 
schools and interdiction of meetings, dances, and church 
services. Burial services were permitted only in the open, 
and no more than six persons at a time were allowed to 
enter the local shop. The patients were isolated in 
hospital, their homes were disinfected, those who had lived 
in the same home were kept in quarantine at home for 
three weeks, and visits in hospitals were forbidden. A 
sanitary cordon was drawn between this and neighbour- 
ing colonies, and the crews of ships touching at the colony 
were forbidden all intercourse with its inhabitants. Pre- 
sumably as a result of these measures, a neighbouring 
colony remained immune till half a year later. With 
this exception and that of the sanatorium already referred 
to, the measures described seemed to have no effect on 
the course of the epidemic. 


314 Early Diagnosis of Exudative Tuberculosis 


H. AHRINGSMANN (Med. Welt, July 14th, 1934, p. 982) 
deprecates that the exudative form of pulmonary tuber- 
culosis is seldom diagnosed early in practice. If it is 
diagnosed and treated within the first four to eight 
weeks complete cure occurs in the majority of cases. 
The diagnosis is manifestly difficult, for in the early 
stages there is no rise in temperature, no cough or sputum, 
no malaise, and nothing to be found on percussion and 
auscultation. The history of the illness is of great impor- 
tance. Gastric symptoms, especially feeling of discomfort 
in the epigastrium and loss of appetite, should raise 
suspicion of tuberculosis. If the x-rays show that there 
is no organic disease of the gastro-intestinal tract, an 
x-ray of the chest should be insisted upon. Screening of 
cases is not enough, and a film should be obtained. <A 
blood sedimentation test shows an increased sedimentation 
in nearly all cases of progressive exudative pulmonary 


tuberculosis. 


315 Post-influenzal Polyradiculitis 


In 100 cases of post-influenzal polyradiculitis J. RUSSETSKI 
(Ann. de Méd., July, 1934, p. 142) noted that this con- 
dition, consisting chiefly of intense pains, usua!ly appeared 
on the fifth to the tenth day of the disease, rapidly 
reached its maximum, and lasted for periods varying from 
a few days to several months. Disorders of voluntary 
movement and of the reflexes were minimal, the sensory 
and sympathetic systems being primarily affected. The 
dorsal region was most frequently affected, the cervical 
and lumbar regions being rarely involved. As a rule, 
the radiculitis was unilateral ; bilateral involvement 
occurred only when the disease extended to the lower 


cervical region. At the onset, hyperaesthesia and a 
lowered local temperature were present ; this was followed 
in three to ten days by an inverse state of hypo-aesthesia 
and hyperpyrexia. The neurotonic vasomotor reaction 
was therefore a type of sympathetic hyperactivity. 
During the painful period good results were obtained by 
intravenous injections of sodium salicylate and urotropine 
combined with physiotherapy ; in refractory cases repeated 
lumbar or suboccipital punctures were made. During the 
regenerative period oral doses of an iodide solution, 
intravenous injections of sodium iodide, and applications 
of iodized ionization were employed. 


316 Anaemia from Lice 


A. Frxket (Wien. Arch. f. innerve Med., June 20th, 1934, 
p. 49) has followed the blood changes in laboratory atten- 
dants to whose arms daily applications of pediculi vesti- 
mentorum were made: culture of the vermin was required 
for preparation of antityphus vaccine. Small, repeated, 
daily blood losses of 5 to 10 grams led to increase 
both of red blood cells and of haemoglobin percentage. 
With larger blood losses of 10 to 25 grams daily 
a secondary anaemia, with erythrocytes descending to 
3,000,000 and a colour index of approximately unity, 
occurred in a few months. It is inferred that inhabitants 
of vermin-infested houses may as a direct consequence 
suffer from chronic anaemia. 


317 The Kidriey in Diphtheria 


M. A. M. Grenet (Thése de Paris, 1934, No. 488), who 
records thirty-nine cases in patients aged from 2 to 13 
years, states that involvement of the kidney is rare in 
mild and moderately severe attacks of diphtheria, and 
when it does occur is always slight. In malignant 
diphtheria, on the other hand, nephritis may be observed 
(a) at the onset, when it is rarely permanent ; (6) in the 
course of the disease, as shown by the presence of casts, 
albuminuria, and moderate hyperazotaemia ; (c) at a late 
stage—but such an occurrence is very rare. In any case 
it is quite exceptional for the nephritis to become chronic. 
The renal lesions seen in fatal cases are essentially 
parenchymatous. The lesions in the kidney produced 
experimentally in guinea-pigs by injection of diphtheria 
toxin are identical with those found clinically in man. 
Anatomical and clinical observation has shown that 
vaccination by anatoxin is absolutely harmless for the 
renal system. The hyperazotaemia is only in part due 
to the renal lesion, cellular disintegration being mainly 
responsible. 


318 Trauma as a Cause of Diabetes 


H. Sturssperc (Deut. med. Woch., June 29th, 1934, 
p. 981) refuses to subscribe to the doctrine that traumatic 
diabetes is a figment of the imagination, and records the 
case of a policeman whose father had died of diabetes. 
About six months after his urine had been found normal, 
the policeman, aged 22, received a hard blow over the 
right side of the abdomen. During the next few hours 
he suffered from severe abdominal pain and repeated 
vomiting ; thereafter he never felt well, but he kept at 
work for about half a year in spite of increasing discomfort 
and great thirst. He was then admitted to hospital, where 
the urine was found to contain much sugar. A few years 
later he was still excreting sugar in the urine, although 
he could keep his diabetes otherwise in check with insulin 
and dieting. The only other demonstrab‘e physical 
change was a tender and palpable liver. Professor Sturs- 
berg considers it most probable that the injury provoked 
diabetes in this case, and that the hereditary factor was 
a predisposing influence. This patient might well have 
developed diabetes later without any traumatic provoca- 
tion, and his case does not prove more than that trauma 
may play a certain part in the genesis of diabetes. 
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319 Carbuncle of the Kidney 


G. Lazarus (Amer. Journ. Surg., July, 1934, p. 155) 
describes carbuncle of the kidney as a metastatic renal 
involvement from a healed or active staphylococcus lesion, 
such as a carbuncle of the neck, a furunculosis, an osteo- 
myelitis, or a simple paronychia. The carbuncle usually 
starts as a central abscess, which as it enlarges becomes 
flanked by a number of smaller abscesses. A fully 
mature renal carbuncle may remain localized as a single 
inflammatory tumour or it may suppurate, and the in- 
fection may extend through the cortex and true capsule 
of the kidney to give rise to a perinephritic abscess. More 
rarely the abscess may extend centrally and break into 
the calyces and pelvis, setting up a pvelocystitis, and 
finally heal spontaneously. In every one of eight cases 
reported pain was experienced, and there was _ costo- 
vertebral tenderness over the affected side, with bulging 
or tumefaction in the loin. Palpation of a tender mass 
in the lumbar region was possible in five cases. X-rays 
showed obliteration of the psoas margin in all cases, with 
enlargement of the renal silhouette of the affected kidney 
in four instances. A history of a pre-existing furuncle 
or carbuncle in some other part of the body was obtained 
in all but one case. Operative treatment consisted of 
incision and drainage, with excision or gentle curetting 
of the lesion in all the cases reported. Wound dakiniza- 
tion helped to shorten convalescence, and the patients all 
made a good recovery. 


320 Limits of Operability in Cancer of the Breast 


JEANNENEY (La Gynécol., June, 1934, p. 341) remarks that 
to extend the local limits of operability in cancer of the 
breast will not improve a surgeon's statistics, but will 
improve his patient’s chances of survival. He himself 
regards as operable (if excisable) ulcerated carcinomata, 
those with supraclavicular gland-metastases which can be 
excised, and carcinomata adherent to the thorax. For 
primary growth adherent to the thorax he has done 
palliative curettage, excision, or diathermic coagulation 

ollowed in three instances by radiotherapy. 
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n five cases, 
Survival for five years followed in two instances. 
ittempting radical operation for primary cancer adherent 
to the thoracic cage, metastases in the contralateral axilla 
yr supraclavicular fossa and the liver should be excluded, 
radiographically—those in the skeleton or 
operation may include excision of ribs and 
pleura. Jeanneney’s two best results in 
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ionally in premenopausal subjects radiotherapeutic 
OVarian castration. 

321 Mammary Tuberculosis 
Hamant and CHatnot (Bull. Soc. d’Obstét. et de Gynécol. 


de Paris, June, 1934, p. 428) give short notes of cases of 
mammary tuberculosis. This condition may occur in 
either a diffuse or a localized form, with a single large 
cavity ; it is usually accompanied by an extensive involve- 
ment of the axillary lymph nodes, an important diagnostic 
sign. In one of the recorded cases the lesion was localized 
in the axillary prolongation of the gland ; in another, 
with an extensive localized lesion, a yellow discharge 
occurred from the nipple for some days. Treatment 
consists in excision of the breast and adjacent lymph 
glands. The axillary curettage need not, however, be 


as complete as in cases of cancer, 
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322 Serum Treatment of Poliomyelitis 


S. Baastrupe (Ugeskrift for Laeger, July 19th, 1934, p, 
759) has observed 120 cases of acute anterior poliomye- 
litis in his hospital, and has given thirty-two of them 
serum. In ten of these cases Pettit’s serum from the 
Pasteur Institute was used and found to be unsatisfactory. 
In the remaining twenty-two cases the serum of human 
convalescents, imported from Prague, was used. It gave 
encouraging results, the proportion of subsequent 
paralyses being approximately half that observed in the 
controls. But, in the author’s opinion, serum treatment 
is useless after the onset of paralysis, and he recommends 
it only in the pre-paralytic stage, before the appearance 
of symptoms referable to the cells of the spinal cord 
(tremor, ataxia, etc.). The serum should, he states, be 
given in a single large dose by intravenous injection, never 
by the intraspinal route. It is conceivable that the dosage 
has hitherto been too timid, and until more exact in- 
formation is forthcoming on the subject, it would be 
well to fix the minimum dose at 20 to 30 c.cm. for 
children a year old, the dosage being increased according 
to age and weight until 50 to 70 c.cm. are given to 
adults. If the serum of convalescents is not obtainable, 
the serum of healthy adults may be used ; some of them, 
particularly if they are town dwellers, will doubtless have 
poliomyelitis antibodies in their blood. 


320 Cheese in the Dyspeptic’s Dietary 


F, RamMonp, Nicotas, and Lesranc (Presse Méd., July 
18th, 1934, p. 1154) enumerate the dietetic advantages 
of cheese as opposed to milk. In a small volume it con- 
denses almost all the nutritive elements, except the lac- 
tose, of milk ; 100 grams of cheese contain as much casein 
and fat as 1,000 grams of milk. The pressure and the 
action of the organisms used in its preparation convert 
the casein into proteins and hydrolyse a certain amount 
of the fats. Cheese therefore possesses a greater digesti- 
bility than milk. Experiments have shown that cheese 
diminishes the free hydrochloric acid and increases the 
total acidity, total chlorine, and fermentative properties 
of the gastric juice, and, owing to its great content of 
proteins, causes a quicker opening of the pylorus and more 
rapid duodenal transit than is the case with meat. Clinical 
results have proved that addition of cheese to the dict 
causes marked improvement (absence of emaciation and 
anaemia and a regaining of vitality) in cases of dyspepsia 
and of gastro-duodenal ulcer, espe lally old ulcers com- 
plicated with chronic gastritis. It is also of benefit in 
cases of gastric cancer. 


324 X-Ray Treatment of Acute Inflammations 


MirtAM LiBperson (Rev. d’Actinol. et de Physiothér., 
May-June, 1934, p. 185) reviews the literature and records 
the results of personal experiments relating to the mode 
of action of x rays on inflammatory conditions. Small 
radiation doses were found to be the most effective. The 
best results were obtained in superficial staphylococcal 
infections, gynaecological conditions, dental disorders, and 
glandular organs. Liberson discusses the 
various current hypotheses of the mechanism of the im- 
provement, including the enhancing of the bactericidal 
power of the blood, the promotion of phagocytosis and 
the production of antibodies, stimulation of the reticulo- 
endothelial system, increased bactericidal activity and 
proteolysis, and modification of the local circulation. 
The often contradictory conclusions reported permit no 
very definite understanding as to how x-radiations operate, 
but the consensus of opinion is that they have a very 
certain therapeutic value in such local inflammations. 
If a commencing lesion is treated sufficiently carly, it 
aborts, or requires a very mild subsequent operative inter- 
vention. Some have even found that local suppuration 
is arrested. The author observed that furuncles so treated 
would often open spontaneously immediately after the 
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first radiation and then heal spontaneously. In thirty- 
five cases of tuberculous abscess of the axilla there were 
no bad sequels, and subsequent vaccine therapy seemed 
to have been definitely expedited. The fact that patients 
so treated can be dealt with as ambulant cases is cited as 
another reason for using x rays in this condition. The 
pain of anthrax lesions was relieved, and the inflamma- 
tion was reduced. Facial furuncles were particularly 
benefited, a satisfactory result in view of the difficulty of 
treating them by surgical methods without resulting 
deformity. Various authors differ as to the benefit to be 
expected in affections of the nose, ears, and eyes, but 
periodontitis, dental periosteitis, and maxillary inflamma- 
tions generally responded well, even in senile patients. 


325 Treatment of Obesity 


According to E. H. Stokes (Med. Journ. of Australia, 
June 23rd, 1934, p. 804) the common practice of using 
thyroid substance only in the treatment of obesity cannot 
be too strongly condemned Patients whose basal meta- 
bolic rate is below normal will probably lose weight, but 
in others harm may be done. There is no characteristic 
change in the metabolism of the obese, and hyperthyroid- 
ism may be induced in some cases. It is remarked that 
patients with frank myxoedema often do not lose much 
weight ; in some cases the weight actually rises after a 
preliminary fall. In a series of fifty cases of obesity ihe 
author used thyroid substance, when it appeared to be 
indicated, in conjunction with other measures. The initial 
dose was half a grain twice a day. If the patient proved 
tolerant the dose was doubled, and in some cases where 
myxoedema was present as much as 15 grains was given 
daily. Stokes remarks that exogenous obesity is fre- 
quently associated with endogenous obesity, particularly 
of thyroid origin. One of the series of patients benefited 
from the exhibition of pituitary whole gland extract in 
that retarded sexual development was simultaneously 
accelerated, but its employment in the case of adults was 
without any noticeable effect. A combination of thyroid 
substance and whole gland pituitary extract appeared also 
to be beneficial sometimes. Extracts of the genital glands 
gave no results. Stokes emphasizes the importance of 
careful dietetic regulation. He considers that a low fluid 
intake is neither necessary nor desirable, except in cases 
with cardiac complications. Admission to hospital, the 
careful calculation of the caloric value of the food intake, 
and the weighing of all articles of diet may be necessary 
In some cases. 


Disease in Childhood 


326 Magnesium Sulphate in Hirschsprung’s Disease 


B. E. Bonar (Amer. Journ. Dis. Child., July, 1934, p. 123) 
finds the term “ pelvi-rectal achalasia ’’ useful in designa- 
ting the type of Hirschsprung’s disease which is appar- 
ently caused by failure of relaxation of the musculature 
at the pelvi-rectal flexure. He reports the case of a boy 
aged 3 with this dysfunction, who was treated by repeated 
intrarectal injections of a saturated solution of magnesium 
sulphate. In the course of two years more than 200 
satisfactory bowel movements were obtained; the 
abdominal distension was reduced, and the nutrition and 
health were decidedly improved. When the injections 
were given at the time that mass peristalsis was occurring 
the evacuations were more copious. Bonar remarks that 
magnesium sulphate has been used for some time to relieve 
certain spastic states of the recto-sigmoid apparatus in 
adults, saturated solutions being injected into the rectum ; 
but its use in the somewhat analogous condition of this 
form of Hirschsprung’s disease seems to have been over- 
looked. The success which attended the present instance 
seems to warrant a trial of it in other cases of this form 
of megacolon. It acts apparently by local irritation of 
the neuromuscular elements of the intestinal wall. While 
it is admitted that sympathectomy is the operation of 
choice as a general rule, the age and the condition of 
the child often make preliminary medical treatment 
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necessary. The author adds that if his results receive 
confirmation by others this line of treatment would be 
of considerable value. 


327 Intussusception in Nurslings 


E. Pouriguen (Presse Méd., September 12th, 1934, 
p. 1421) emphasizes the importance of early diagnosis in 
infantile intestinal intussusception, and maintains that 
treatment should not be deferred until the pathognomonic 
bloody stool appears. Two early diagnostic signs are 
colicky pains, especially if intermittent, and repeated 
vomitings. The diagnosis can be confirmed by radiological 
examination after a barium enema. Two methods of 
treatment may be employed—operation or enema. Pouli- 
quen favours the latter course, and administers an enema 
containing 20 grams of baryta to a litre of water. This 
amount is given under a pressure of 1.2 to 1.5 m., and 
under x-ray control ; by the latter and by palpation it 
can be determined whether reduction has occurred. 
Should this measure fail immediate operation is indicated. 
A right lateral incision is advocated ; the invagination 
should be reduced by manual manipulations, persisted in 
if necessary. In irreducible cases resection must be per- 
formed, though this is dangerous and death usually 
ensues. Post-operative care is of the utmost importance. 
Notes on three cases are given to illustrate the dangers 
of delayed treatment. 


328 Powdered Apples in Diarrhoea of Childhood 


P. Freup (Wien. med. Woch., September 8th, 1934, 
p. 1001) has treated nine cases of acute and two cases of 
chronic intestinal catarrh in a children’s home in Vienna 
with pulverized apples sold by an Austrian firm under 
the name of ‘‘ pomfarin.’’ He was encouraged in this 
therapeutic essay by several recent pub!‘ications in which 
praise of raw mashed apples in the treatment of diarrhoea 
was unanimous. The reaction of all the author's eleven 
patients, whose ages ranged from 9 months to 8 ‘years, 
was prompt ; the diarrhoea was completely arrested, at 
the latest within eighteen hours of the institution of this 
treatment. After there had been no stools for twenty- 
four to thirty hours, the first motion would be of the 
consistency of an ointment, or formed and no longer 
malodorous. Infants under 9 months are liable to lose 
weight too rapidly under this treatment to stand it well. 
Freshly prepared apple powder is preferable in many ways 
to the raw mashed apple. The dosage of the former 
can be regulated with greater accuracy, and it confers 
independence in the matter of the seasons of the year, 
the quality of different apples, etc. The powder is also 
easier to mix with water, and is better tolerated than 
the raw article. Children take the powder readily when 
given in sweetened water. The powder is soaked in warm 
water (not over 50°C.) for ten minutes and is given 
lukewarm or cold. A new lot of powder should be used 
for each feed. The weight of 100 grams of pomfarin 
corresponds to 100 grams of fresh whole apple, and a dose 
of about 30 grams on the first day may be raised to 50 to 
60 grams on the second day. In refractory cases the 
same dose may be required on the third day. Only small 
quantities are given at a time. No other food is given, 
but thirst is relieved by tea sweetened with saccharine. 


329 Sinusitis in Children 


According to A. H. Persky (Arch. of Pediat., September, 
1934, p. 589) sinusitis is a very common condition in 
children, being the direct cause of many unexplained 
coughs and questionable bronchitis. .The acute condition 
is always a sequel of an acute rhinitis, increases the 
severity of the symptoms, and delays their clearing up. 
After an infection there is always damage of the mucous 
membranes, and if this has not completely healed by the 
time the next attack occurs, the injured area is the first 
to become involved, and its healing is still longer delayed. 
Finally, permanent thickening results. Local nasal treat- 
ment alone will not clear up the condition, The nasal 
cavities should be cleared, and some astringent such as 
ephedrine or cocaine and antipyrine be applied. The 
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suction process can then be extended to the sinuses, which 
can be similarly cleared, and arrangements be made to 
ensure regular drainage and aeration of them. The author 
finds dietetic supervision useful, but does not commend 
vaccines for acute sinusitis ; for chronic sequels, however, 
vaccine therapy has often proved useful. The quartz 
lamp and, in some cases, infra-red rays are also helpful. 
Persky considers that the best results may be expected 
from the combination of local treatment with general 
dietary and tonic measures. 


Obstetrics and Gynaecology 


330 Bispinous Diameter in Persistent Occipito- 
posterior Presentation 


(Surg., Gynecol. and Obstet., July, 1934, 
the influence exerted by an unduly 
narrow bispinous diameter on the mechanism of labour, 
particularly as regards the persistence of an occipito- 
posterior position. Observations were made on a series 
of 2,254 consecutive cases, of which 811 were primiparae, 
the bispinous diameter being measured .with a specially 
devised pelvimeter. The average bispinous diameter 
was found to be 10.51 cm.  Pelves with a diameter 
of 9.5 cm. or less were rather arbitrarily classed as 
narrow ; of these there were 143 instances among the 


S. Hanson 
p. 102) 


discusses 


rimiparae. Hanson insists that in such investiga- 
I g 
tions it is always essential to distinguish between 


primiparae and multiparae, since in the latter the relaxed 
perineum is a complicating factor, predisposing to the 
persistence of the posterior position. It was found that 
in the primipara series the bispinous diameter was 
narrow in twenty-seven out of thirty-eight (71 per cent.) 
of the cases of persistent occipito-posterior position. The 
measurement exceeded 10.5 cm. in only one of the thirty- 
eight cases. This finding was rendered even more signifi- 
cant by the discovery that such narrowing was only dis- 
cernible in 17.67 per cent. of the whole series of cases 
examined. The average measurement for the group was 
only 9.46 cm., as compared with the normal of 10.51 cm. 
Conversely there was a very high incidence of the persis- 
tent posterior position among this group of pelves—twenty- 
seven out of 143 cases (18.9 per cent.)—approximately 
thirteen times greater than the incidence of the persistent 
posterior position in the group of 668 primiparae with 
normal bispinous diameters. In these cases of narrow 
bispinous diameter the other pelvic measurements were 
usually about normal, except the bi-ischial diameter, which 
was narrow in most, but in only two instances to an 
extent where it would impede delivery. Among fifty-two 
cases of persistent occipito-posterior position in multi- 
parae in the series investigated there were eighteen cases 
with a narrow bispinous diameter, an incidence of only 
34.6 per cent. Hanson concludes that it is very necessary 
to differentiate early in labour by interspinous measure- 
ment between those cases in which anterior rotation will 
proceed normally and tl which there will be 
obstruction. Early intervention in the second class will 
eliminate a long and futile second stage, with its attendant 


il 
difficulties and disastrous complications. 


lose in 


331 Pernicious Anaemia in Pregnancy 
P. Baron (Gynécol. et Obstét., July, 1934, p. 73) believes 
that pernicious anaemia is a specific disease of pregnancy, 
and gives the full history of a case. The patient 
presented, with the usual symptoms of 
pregnancy intoxication: vomiting, 


, 


anaemia, the 
intractable marked 
albuminuria, and icterus, a rarer and in this case the 
initial symptom. All these symptoms, with the exception 
of the anaemia, which disappeared after 
delivery. Two blood transfusions and administration of 
potable liver extract produced no improvement. <A _pro- 
gressive amelioration with ultimate cure was obtained in 
liver (Whipple’s method) 


reased, 


six days by giving raw calves’ 


in doses increasing from 50 to 200 grams. 
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Pathology 


332 Human Influenza and Canine Distemper 


A. EICHHORN and N. J. Pyte (Journ. Amer. Med. Assoe., 
June 23rd, 1934, p. 2082) record experimental work which 
indicates that the virus of influenza in man may induce 
in ferrets an immunity against the distemper of dogs, 
Pigs were being tested in the United States for suscepti- 
bility to human influenza virus, the virulence of which 
was maintained by passage through ferrets. In testing 
canine distemper virus, ferrets were also employed and, 
not suspecting a possible relation between this virus and 
that of influenza, the authors used some of the ferrets 
which had recovered from the influenza infection for 
tests with canine distemper virus. Marked differences 
were noted in the ensuing reactions, as compared with 


other ferrets which had not been exposed to influenza ° 


virus. The usual period of cubation was lengthened 
from nine or ten days to thirteen or even seventeen days, 
and two of the ferrets proved apparently immune to 
distemper. In view of the authors’ experience that the 
strain of distemper virus with which these experiments 
were made, and which had been studied in more than 
800 ferrets, had never failed to kill the ferrets, and had 
always shown a, uniform incubation period, these results 
clearly suggested that the animals which had recovered 
from the infection with influenza virus had acquired a 
resistance to the canine distemper virus. In a second 
series of experiments six out of eleven ferrets received 
only two instillations of influenza virus and the remaining 
five three nasal instillations. All were then subjected to 
injections of lethal doses of canine distemper virus. In 
the first group one ferret remained well, and in the second 
group three were entirely unaffected by the distemper 
virus. All ferrets that died showed a marked delay of 
the distemper symptoms. The authors conclude that the 
influenza virus induces some immunological reaction in 
ferrets against the distemper virus. Limited cross- 
neutralization experiments and immunizing attempts with 
hyperimmune distemper serum against the influenza virus 
are now in progress. They think that some evidence is 
emerging in support of the long held theory that there 
is a close relation between the occurrence of human 
influenza and canine distemper. 


333 Intestinal Mucosa in the Stomach and the 
Pathology of Gastric Ulcer 


According to F. Crar (Bruns’ Beitr. 2. klin. Chir., August 
Sth, 1934, p. 145) the occurrence of islets of intestinal 
mucosa in the lining of the pathological stomach (gastritis, 
ulcer, carcinoma, achyla, and pernicious anaemia) has 
been known for seventy years, and is now usually regarded 
as a mark of imperfect regeneration in an inflamed area, 
except in a very occasional instance in which the islets 
have been present at birth. Clar believes that the areas 
of bowel mucosa are rarely a secondary formation and 
nearly always congenital. One or several such areas were 
found in all of fifteen foetuses of six or seven months, in 
one of three foetuses at term, but in none of twelve adults 
free from gastropathy or twenty-six resection specimens 
from patients with duodenal ulcer. Regression of the 
islets towards the end of foetal life appears, therefore, to 
be the general rule. In operation specimens from the 
pathological stomach Clar has found that the islets of 
intestinal mucosa resemble minutely those of the small 
gut, possessing a terminal membrane, goblet cells, Paneth 
cells, etc. Further, the demarcation zone where the 
intestinal joins the gastric mucosa is perfectly sharp-cut, 
resembling the pyloro-gastric or gastro-oesophageal mucous 
junctions. It is concluded that, although some islets are 
secondary to inflammation, the great majority are con- 
genital ; and that congenital islets, being digestible by 
the gastric juice, play an important part in causation of 
gastritis, erosions, and chronic ulcers. An analogy is 
drawn with the occurrence of peptic ulcer in Meckel’s 
diverticula, in which islets of gastric mucosa are not very 
uncommon, 
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334 Lymphogranulomatosis 


E. ADLERCREUTZ (Finska Lékaresdllskapets Handlingar, 
July, 1934, p. 587) publishes a study of the thirty histo- 
logically examined cases of lymphogranulomatosis observed 
in a hospital in Helsingfors in the period 1915-33. The 
fact that as many as twenty of them were concentrated 
within the last four years of the period under review was 
probably indicative of diagnostic improvements rather 
than of any increase in the true incidence of this disease. 
In contrast to observations made in other countries, the 
excess of male over female patients was only as seventeen 
to thirteen. The cases were fairly uniformly distributed 
between the ages of 10 and 60. The tendency to distin- 
guish between localized and generalized forms of the 
disease, in conformity with its clinical manifestations, 
is, it is stated, unsound and arbitrary ; the only type 
which the author recognizes as clinically definable from 
the rest is the mediastinal form of the disease, whose 
course as well as localization possesses distinctive features. 
Though none of the thirty patients was observed in the 
latent stage of the disease, there were as many as eleven 
who had already passed through such a stage, the duration 
of which had been from one month to three years. There 
were two cases which during the latent stage had pre- 
sented only one symptom—obstinate pruritus. In some 
cases the transition from the latent to the active stage 
had been quite sudden. All but one of the thirty patients 
were given x-ray treatment, which seldom had any direct 
effect on the anaemia. But after every series of exposures 
there was a fall, often considerable, of the total number 
of the leucocytes, whose numerical relationship to each 
other was but slightly changed. When lymphopenia had 
already developed, it was progressive in spite of x-ray 
treatment. According to the author, it probably prolongs 
life in some cases, and its achievements would possibly 
be more impressive if it were given earlier in the 
disease. Adlercreutz’s discussion of its aetiology, and the 
modern tendency to regard it as an infectious disease, draws 
attention to the lack of accurate information on this point. 


335 The Heart in Diabetes 


A. KLINGENBERG (Norsk Mag. f. Laegevid., August, 1934, 
p. 940) has made a special cardiac study of the fifty-five 
unselected cases of diabetes treated in her hospital during 
the past two years. In only twelve were normal electro- 
cardiograms obtained. In fourteen cases electrocardio- 
grams changed from pathological to normal with the 
therapeutic regulation of the metabolism which, in six 
other cases, affected an appreciable improvement. This 
observation suggests that the best treatment of the diabetic 
heart is treatment of the diabetes itself. Only one patient 
was addicted to alcohol, and only one was syphilitic. Not 
one had taken digitalis, but there were as many as three 
whose cardiac condition might be traced to injudicious 
insulin medication. Four patients were excessively fat. 
The author concludes that the old clinical experience con- 
cerning the close association of diabetes with heart disease 
is to be interpreted in a certain proportion of cases as a 
more or less direct action of the diabetic state on the heart. 


336 Radiology of the Aorta in the Aged 


In a study of 178 cases (126 females and fifty-two males), 
of ages ranging from 80 to 100 years, P. Bropin, H. DE 
Batsac, and Mme TEpesco (Bull. et Mém. Soc. Méd. des 
Hop. de Paris, July 9th, 1934, p. 1132) noted important 
aortic changes on radiological examination ; these are due 
to a lengthening by distension with thickening of its walls, 
which causes an increased flexibility with dilatation and 
change of colour. The most constant characteristic of the 
senile aorta was its ‘‘ swan-neck’’ appearance, seen in 
the right anterior oblique position, Other changes. were: 


marked, limited opacities, especially at the origin of the 
vessel and the upper part of its pedicle ; localized dilata- 
tions, particularly at the commencement of the arch ; and 
calcifications in the arch. When seen in younger subjects, 
these changes indicate premature senility. P. BRoDIN 
and R. Josepu (ibid., p. 1139) maintain that the state of 
the arterial tension provides earlier information as to the 
underlying condition, especially if a comparison of the 
tensions in the upper and lower limbs be made—the 
former is usually slightly higher and the latter lower than 
normal. An increase, but particularly a diminution, in 
the normal difference between these two tensions provides 
evidence of aortic lesions and of atheromatous areas, which 
are most marked at the bifurcation of the aorta and which 
may extend into the iliac arteries. 


337 Recovery from Streptococcus Meningitis 


J. Fetsen and A. G. Osorsxy (Journ. Amer. Med. Assoc., 
June 30th, 1934, p. 2170), who record a personal case, 
have collected fifty-seven examples of recovery from 
streptococcus meningitis. The onset in these cases usually 
followed an infection of the upper respiratory tract. The 
organisms that have been isolated include both the haemo- 
lytic and non-haemolytic type, and S. viridans was found 
in only four instances. Trauma was directly responsible 
for the meningeal infection in four cases, and of these 
one showed a haemolytic streptococcus and another 
Streptococcus viridans. The present case was that of a 
man, aged 22, who developed meningitis as the result 
of a lacerated wound of the scalp. Smears of the turbid 
cerebro-spinal fluid showed cocci and a Gram-positive 
bacillus suggestive of the anaerobic group. Anti-gangrene 
serum, 5 c.cm., was therefore given intrathecally, and 
the dose was repeated the same day. Much improvement 
occurred, and two more doses were given, with the result 
that rapid recovery took place. Further bacteriological 
examination showed Streptococcus viridans in pure culture. 


338 Malarial Polyneuritis 


Doan-KHAL-THINH (Thése de Paris, 1934, No. 41) reports 
the histories of eleven cases of malarial polyneuritis in 
patients aged from 21 to 58. The condition is frequent, but 
is often mistaken for beri-beri, from which it is distin- 
guished: (a) clinically, by its association with attacks 
of malaria; (b) haematologically, by the presence of 
haematozoa ; (c) therapeutically, by its yielding to 
quinine ; and (d) geographically, by its occurrence in 
countries where beri-beri is unknown, such as Equatorial 
or Western Africa. 


Surgery 


339 Malignant Degeneration of Gastric Ulcer 


H. FrinstererR (Rev. de Chir., July, 1934, p. 511) describes 
malignant degeneration as one of the most serious com- 
plications of gastric ulcer, and one which can be avoided 
in many cases by early diagnosis and prophylactic treat- 
ment. Diagnosis of malignant degeneration is extremely 
difficult, as the onset is seldom recognized either clinically 
or during operation, since signs of malignancy in the ulcer 
cannot be detected by the naked eye. It is often only 
when invasion has taken place that symptoms of cancer 
of the stomach are manifested, and by that time it is 
too late for operation. When the patient no longer has 
hyperacidity, when the appetite fails and loss in weight 
takes place, malignant changes should be suspected and 
operation undertaken at once. Radiography at this stage 
does not show signs of malignancy round the edges of 
the ulcer, nor can it be recognized by the surgeon after 
resection. If operation is not carried out before radio- 
graphy is able to demonstrate the irregular edges of the 
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ulcer, filling defects, or the peristaltic changes charac- 
teristic of cancer, there is no hope that operative treatment 
will bring about the radical cure of the patient. A pre- 
pylor-c u'cer is very prone to malignant changes, and 
operation should therefore be undertaken immediately 
in the case of a patient with this type of ulcer who has 
a failing appetite. During operation it is difficult to 
make a definite diagnosis of malignancy, but if the 
lymphatic glands are hard and enlarged, malignant 
change must be suspected. In these cases a radical 
operation should be performed with removal of the great 
omentum. When the growth has penetrated to the floor 
of the ulcer and when it has formed characteristic nodes 
under the peritoneum, diagnosis is easy, but the prognosis 
is bad. In a series of eighty cases of simple gastrectomy 
for malignant ulcer there were only three deaths, but it 
is pointed out that in cases of primary cancer, or where 
the growth has penetrated the pancreas, the mortality 
is much higher. 


340 Subphrenic Abscess 
W. Hares (Aust. and New Zeal. Journ. Surg., July, 1934, 


p. 3) considers that subphrenic abscess may arise from 
an inflammatory condition, or perforation of a neighbour- 
ing viscus, or by the spread of infection from a distance. 
This happens in appendicitis when the infection travels 
along the outer side of the colon from an appendix situated 
extracaecally or from a pelvic appendix. Subphrenic 
abscess may develop, particularly on the right side, as 
a complication of a general infection or soiling of the 
peritoneal cavity. When a patient, following operation 
for an upper abdominal or for an acute abdominal in- 
flammatory or perforating lesion, has a raised tempera- 
ture and pulse rate with sweating or rigors, a secondary 
abscess formation in the abdomen must be considered. 
In the case of a subphrenic abscess, pain is frequently 
present in the loin or over the upper portion of the rectus 
abdominis muscle, just beneath the ribs. Pleural pain 
and irritation may cause a slight cough and an increase in 
the respiratory rate. Diagnosis can oniy be confirmed 
by # rays, exploratory puncture, or laparotomy. Only 
abscesses posteriorly placed are suitable for puncture, and 
in cases where the pat:ent is seriously ill a direct attack 
on a localized abscess with posterior drainage under local 
anaesthesia may give good results with less risk than 
is caused by an exploratory laparotomy. Transthoracic 
drainage has proved satisfactory, although infracostal 
incision is the approach of choice for those abscesses which 
are localized as low as the tenth or eleventh space. It 
is considered that the development of empyema might 
be minimized by first localizing the abscess and then 
tracing it downwards with fresh needle and syringe through 
successive intercostal spaces till its route of subpleural 
Ten cases are reported, of which 
There were four cases 


drainage is indicated. 
eight recovered and two died. 
of empyema in the series. 


Therapeutics 


341 Thoracoplastic Operations for Pulmonary 
Tuberculosis 
E. Key (Hygiea, July 3lst, 1934, p. 481) has performed 
thoracoplastic operations in Sweden on 265 patients suffer- 
ing from pulmonary tuberculosis between 1915 and the 
end of 1932. Follow-up investigations undertaken after 
1932 showed that in 114 cases the patients were rendered 


fit for work and_ practically symptom-free, without 
tubercle bacilli in the sputum. Fitness for work was 


achieved in thirty other cases, but certain symptoms 
persisted, and several of the patients remained sputum- 
positive. In a third category sixteen patients were unfit 
for work and sputum-positive. Among the deaths were 
thirty-one within eight weeks of the operation, fifty-seven 
occurred later and were directly due to tuberculosis, and 
more were due to some other disease. There 
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remained six patients who could not be traced. At first 
the author was doubtful as to the value of partial thoraco- 
plastic operations on the upper part of the chest, and he 
was afraid of aspiration disasters, but he has gradually 
acquired a growing faith in these operations, which 
achieve their object even when large cavities exist. The 
partial, as distinct from the complete, thoracoplastic 
operation eliminates a minimum of functional lung tissue, 
and if enough has not been included in the field of opera- 
tion it is possible to perform supplementary thoracoplastic 
operations. Of the total of 285 patients operated on up 
to the end of 1933, only 185 were subjected to a total 
thoracoplastic operation, the operations in the remaining 
100 cases being incomplete or partial. It is most impor- 
tant, in the author’s opinion, that the patient who has 
undergone a thoracoplastic operation should be under 
medical supervision for years, and that his medical 
adviser should know that when a thoracoplastic operation 
does not restore complete health because one or more 
cavities prevent the compiete collapse of the lung, 
recovery may yet be effected by one or more supple- 

mentary operations. 


342 Dietetic Treatment of Chronic Pyuria in Childhood 


J. M. Recror and W. E. WHEELER (New England Journ. 
Med., July 26th, 1934, p. 14%) agree that most satisfactory 
results can be obtained from putting on a ketogenic diet 
children suffering from chronic cystitis and chronic or 
recurrent pyelonephritis in the absence of congenital 
anomalies of the urinary tract. Most children are thrown 
into ketosis easily by high-fat-low-carbohydrate diets, 
and if over the age of 2 years seem as a rule to tolerate 
them very well. On account of the ditficulty in prevent- 
ing children from eating small amounts of carbohydrates 
apart from their meals, ketosis may be difficult to main- 
tain. The authors suggest that this difficuity can be 
partly met by raising the ratio of fat to carbohydrate 
in the diet. They aim at establishing intense ketosis as 
soon as possible, and to render the urine sterile before 
the beneficial effect has disappeared. To this end the 
child should be immediately placed on a ketogenic-anti- 
ketogenic diet ratio of 3:1, and there should be no 
hesitation in increasing this ratio to 4: 1 or 5:1, or more, 
if the ketosis tends to decrease. By the term ‘‘ ketogenic 
ratio of 3:1’ is implied a ratio in the diet of 3 grams of 
fat to every gram of carbohydrate and protein combined. 
Good results cannot be expected in infections due to 
organisms other than those of the B. coli group, nor if 
there is anatomical deformity or advanced pyelonephritis 
with impaired renal function. The pH of the urine must 
be kept constantly less than 5.5, and acetone or diacetic 
acid should be present in large amounts. The diet should 
not be discontinued if the patient feels nauseated or 
vomits at the outset: a short period without food will 
probably relieve the symptoms. Normal diet should not 
be resumed until the urine cultures have remained bac- 
teriologically negative for a week. Pus may continue to 
be present in the urine for several weeks after sterility 
has been established, even in cases which do not recur. 


343 Serum Treatment of Cerebro-spinal Meningitis 


J. OvuéRaNGAL DES Essarts (Arch. de Méd. et de Pharm. 
Navales, April-May—June, 1934, p. 236) reviews the results 
of the serum treatment of cerebro-spinal meningitis in the 
naval hospital of Brest in the period 1900-32. Before 
the institution of this treatment hardly a quarter of the 
patients recovered, and when they did so it was at the 
cost of serious complications or permanent deformities. 
With the introduction of serum treatment in 1909 the pro- 
portion of recoveries rose to 70 per cent., at which level 
it remained till 1920, in spite of a serious epidemic during 
the war. Between 1920 and 1932 the proportion of 
recoveries has been 78 per cent. The complications and 
sequels have become rare, and the duration of the disease 
has been appreciably shortened. The author contrasts 
these observations with those in certain other countries 
where serum treatment has been discredited because it 
has not prevented mortalities ranging from 60 to 80 per 
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cent. They can, he believes, be largely explained away 
by civilian conditions, under which patients do not receive 
serum treatment till the fitth to the seventh day of the 
disease, or even later. Under military service in France 
most patients are given serum trcatment within the first 
three days of the disease. Time is everything in sero- 
therapy, and it is thanks to the application of this 
principle that in the French Navy recovery has been 
effected in 67.5 per cent. of 564 cases observed in the 
course of twenty years, and that the mortality has been 
reduced to 16.6 per cent. The author deals in detail 
with the dosage of the serum, the varieties of the disease, 
the influence of the patient’s age on his reaction to the 
disease and on the treatment thereof, the duration of 
the disease, its complications and sequcls, and the ultimate 
fate of the patient. 


Laryngology and Otology 


344 Therapeutic Dilatation of the Oesophagus 
after Poisoning by Caustics 


H. SALzer (Wien. med. Woch., June 30th, 1934, p. 786) 
contrasts the generally accepted principle of preventing 
strictures by early intervention with the hitherto common 
practice of waiting till a stricture has developed before 
dealing with it. For many years he has been cautiously 
shortening the interval between caustic soda poisoning 
in childhood and dilatation of the oesophagus with a 
sound. In 1920 he demonstrated the results of this 
treatment applicd to thirteen cases, twelve of which 
terminated in recovery. Professor Salzer’s present paper 
covers the period 1920-33, and deals with 189 cases of 
injury to the oesophagus in children who had swallowed 
caustic soda. All these cases were recent when treated ; 
they did not include any child in whom a stricture of 
the oesophagus had already developed when first admitted 
to hospital. There were three deaths from sepsis, five 
irom pneumonia, and one from diphtheria. None of 
these deaths had anything to do with the prompt institu- 
tion of oesophageal dilatation with a sound. There were, 
however, three deaths associated with perforation ; in the 
two cases of perforation of the stomach the post-mortem 
examination failed to link this accident up with the 
passage of a sound. The author leaves it in place on the 
first day for only a few minutes. On the second day it 
is left in place for five minutes, its sojourn being pro- 
longed by the fourth day to thirty minutes once a day. 
This treatment is continued for a month, after which the 
sound is pa:sed every other day, and later every third 
day. The number of free days is gradually increased to 
seven, and then to a fortnight, a month, two months, 
and three months. Finally, the child is re-examined at 
intervals of half a year. While this treatment is com- 
paratively safe if instituted directly after the accident, 
it is more dangerous in the case of children thus injured 
half a dozen days earlier, for in the interval ulcers may 
have formed, and they may be perforated by a sound. 
It is never certain in the case of a child who has tasted 
caustic soda whether some of it has been swallowed or 
not; and it is wiser to extend this treatment to all 
doubtful cases than to omit it in one actually needing it. 
Fever provoked by this treatment should not be an 
indication for discontinuing it, as the rise of temperature 
may be no more serious than that which follows the 
change of dressings. The author quotes the statistics of 
hospitals other than his own to prove what an advance 
his treatment represents. 


345 Radiography of the Maxillary Sinus 


H. J. Sepwick (Amer. Journ. Roentgen., August, 1934, 
p. 154) records a study of the form, size, and position of 
the maxillary sinus at various ages by means of radio- 
grams of the skull, with a view to establishing standards 
of normality. He found that this sinus varied greatly 
in shape, size, and position, not only in different indi- 
viduals but also on the two sides ot the same person. 
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The sinus appears to reach its maximum size during the 
third decade of life, and later there is a definite tendency 
towards the assumption of a triangular form. When the 
sinus is triangular the position of its base varies. The 
relation between the floor of the sinus and that of the 
nasal cavity is variable, and is not a sex character- 
istic. The sinus lies in close proximity with the sides of 
the nasal cavity, and the position of the walls of the 
latter influences its size. The only racial difference between 
the maxillary sinuses in skulls of the white and Indian 
peop:es in those examined was that the vertical height 
was less in the latter, a fact which might be correlated 
with the shorter nose and broader cheeks of that race. 
The average measurements of the sinus, based upon 
173 cases (346 sinuses examined), were as follows: height, 
34 mm.; width, 25 mm. ; antero-posterior length, 39 mm. 
The average maximum and minimum measurements were : 
height, maximum 46 mm. and minimum 22 mm. ; width, 
maximum 35 mm. and minimum 17 mm. ; antero-posterior 
length, maximum 51 mm. and minimum 29 mm. The 
average height for males was 35 mm. and for females 
34 mm. The average width for males was 25 mm. and 
for females 24 mm. The average length for both sexes 
was 40 mm. Sedwick thinks that these figures should be 
of assistance in the radiological examination of the 
maxillary sinus for disease. The way in which the 
measurements were made is described. 


346 Surgical Treatment of Fixation of the Vocal Cords 


A. Rérur (Rev. de Larvugol., d’Otol. et de Rhinol., 
July-August, 1934, p. 801) describes a surgical procedure 
he has devised for treating medial bilateral fixation of 
the vocal cords, whether this is due to paralysis of the 
recurrent nerve or to ankylosis of the crico-arytenoid 
joint. He opens the trachea in the mid-line, and resects, 
according to Hartmann’s technique, a semicircular piece 
of the anterior tracheal wall. He cuts through the cricoid 
cartilage with Killian’s scissors, and opens the larynx by 
extending the cut with a bistoury. He then extirpates 
the adductor muscles on one side, preferably on the left, 
which is the easier. In a simple operation for paralysis 
the laryngeal opening is allowed to close in a fortnight. 
At first the voice is very feeble, but it gradually grows 
stronger, thanks in part to hypertrophy of the stylo- 
pharyngeus. At first phonation is strident and mono- 
tonous, but a course of voice production soon brings 
suitable modulation, permitting the patient ultimately 
to engage in ordinary conversation or even to make a 
speech. The author remarks that ordinarily the stylo- 
pharyngeus does not function as a phonation muscle, but 
it comes into play in this respect when the ordinary 
muscles concerned in voice production are paralysed or 
their action is impeded by joint inflammation. Together 
with the ventricular bands and the aryteno-epiglottic 
muscle, which plays an important constrictor part, it 
restores the voice in a marked degree. Details illustrated 
by coloured diagrams are given of the steps in the 
operation and of the final state. 


Obstetrics and Gynaecology 


347 Oedema of the Cervix during Labour 


Presenting a study of cervical oedema during labour, 
V. CatHaLa and S. SeypeLt (Gynécol. et Obstét., July, 
1934,.p. 1) divide this condition into two forms—the soft 
(simple) and the hard (oedema with rigidity). The former 
rarely affects the entire intravaginal portion of the cervix, 
and is usually confined to the anterior lip ; the latter, the 
less frequent form, is more extensive, occupying more 
than half of the cervix, occasionally its entirety. Both 
forms are extreme types of the same cervical alteration, 
and intermediate varieties occur, dependent on the degree 
and tension of the oedema, the intensity of the vascular 
congestion, etc. The authors do not believe that infection 
is an aetiological factor, but consider that the cause is 
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purely mechanical and that the oedema is due to circu- 
latory troubles occasioned by compression of the cervix 
between the presenting foetal part and the pelvis. The 
soft variety occurs especially in flattened curved pelves, 
and the hard in retracted grooved ones. 


348 Cervical Cancer during Pregnancy 


R. KELLER (Bull. Soc. d’Obstét. et de Gynécol. de Paris, 
June, 1934, p. 433) records three cases of cancer of the 
cervix uteri which showed very few, symptoms 
during pregnancy. Death occurred rapidly in two of these 
patients after delivery ; the third still survives, following 
treatment with ultra-penetrating 4 rays. Despite the 
dangers of causing a haemorrhage or disseminating the 
infection, Keller maintains that a biopsy is absolutely 
necessary in all suspicious cases. The rapid growth of 
cervical cancer following delivery has been noted by 
several authorities. This is probably due to dissemination 
of the cancer cells by dilatation of the cervix, movements 


no, or 


of the foetal head, changed vascularization, etc. These 
young cells possess a marked radiosensibility, a fact in- 


fluencing treatment. During the first half of pregnancy 
an extensive hysterectomy should be performed in operable 
cases, and radium applied in inoperable ones. During 
the second half of gestation radium should be employed 
till term, then a Caesarean section, followed by hysterec- 
tomy, be performed in operable cases, and in inoperable 
ones radium should be applied till delivery, when a sub- 
total hysterectomy should be done. 


349 Treatment of Vaginitis due to Trichomonas 


\. Hock Lorr, writing from Ukraine (Zentralbl. f. Gynak., 
July 28th, 1934, p. 1775), reports having found Tricho- 
monas vaginalis in sixty of 300 cases of vulvo-vaginitis. 
The parasites were destroyed by daily swabbing (after 
areful drying under guidance of the speculum) of the 
vagina with a saturated solution of lactic acid in sulphuric 
ether. In twenty-nine four or five treatments 
sufficed ; ten cases required as many as eleven to fifteen. 
Disappearance of the flagellates was verified micro- 
scopically, and in fifty-five cases was proved to persist by 
re-examination three to five months later. 


Cases 


Pathology 


350 


R. BourG (Bruxelles-Médical, July 29th, 1934, p. 1237) 
records a case of a fibromyoma of the upper lip occurring 
in a female infant. At first diagnosed as a chondroma, 
a tumour known to exist congenitally, the present growth, 
which was removed by a cuneiform resection of the lip, 
proved histologically to be a fibromyoma exactly similar 
to the uterine type. The case is reported owing to its 
rarity and the congenital nature of the tumour. Bourg, 
referring to the little-known pathogeny of uterine fibro- 


Fibromyomata in the Newborn 


myomata, suggests that in certain cases they may be 
congenital, and that their growth commences and_ is 


accelerated coincidentally with the establishment of the 


genital functions. 

351 Neurotrophic Cellular Alterations and Tumour 
Formation 

P. SUNDER-PLASSMAN (Bruns’ Beitr. klin. Chir., July 

lith, 1934, p. 75) refers to recent histological demonstra- 

tions bv himself and others of fine fibrillary neural ter- 


minations which come into close contact with cells of 
vessels, muscles, glands, epithelium, and, indeed, all 
tissues. To this ‘‘ syncytium,’’ derived from vegetative 


nerves, is ascribed a trophic activity. In naevi of the 
lip the terminations are specially abundant: in carcinoma 
f the lip they show marked degenerative changes. After 


section of the sinus nerve (which is purely parasympa- 

thetic) in rabbits the author has found duplication of the 

nuclei of the superior cervical ganglion. 
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other grounds Sunder-Plassman agrees with those who 
assign to widespread changes in the vegetative nervous 
system an important part in the causation of malignant 
disease. He quotes, among others, the observations of 
MiihImann, who found in the brain typical microscopical 
alterations in cancer patients ; those of Mutalimov, who 
noted degeneration in the neural network of the putamen 
and globus pallidus ; and those of Shaw and Cunliffe, who 
have suggested morbid alterations in sympathetic-hormonal 
balance as a causative factor in tumour formation. 


352 Acute Meningitis due to Pfeiffer’s Bacillus 


E. Benuamou, Huck, and Janrer (Bull. et. Mém. Soe, 
Méd. des Hép. de Paris, July 23rd, 1934, p. 1264) believe 
that Pfeiffer’s bacillus should be suspected as the possible 
causal factor, even in the absence of an_ influenzal 
epidemic, in an acute meningitis of abrupt onset with a 
high pleocytosis and polynucleosis in the cerebro-spinal 
fluid. A case (an infant aged 4 years) is reported in which 
these bacilli were isolated first from the cerebro-spinal 
fluid and later from the blood. The treatment of such 
cases consists of a subcutaneous and intraspinal bacterio- 
therapy with an autovaccine. In the present case, intra- 
spinal injections were not given owing to the cachetic 
condition of the child, and four subcutaneous injections 
proved unavailing, possibly because of the late institution 
of the treatment. To avoid the delay in obtaining an 
autovaccine, experiments are being made, especially in 
America, to prepare a specific vaccine. Though some 
cures have been reported with such a vaccine, the results 
are not comparable with those obtained by anti- 
meningococcal sera in meningococcal meningitis. 


353 


OTERINO NUNEZ and Catveto Lopez (Anales_ de 
Medicina Interna, July, 1934, p. 609) state that Casoni’s 
intradermal test is not specific, inasmuch as it gives a 
positive reaction when there is no infection by Taenia 
echinococcus. It is, however, of great value as a test 
for the presence in the organism of some, if not all, of 
the Taeniadae. There are antigenic substances which are 
common to these helminths, and Casoni’s reagent ex- 
tracted from hydatid fluid is not superior to extracts from 
any of the others of the group. Employing an antigen 
derived from a fresh intestinal taenia treated by a method 
which is fully described, the writers found that the 
response was much more specific and accurate than that 
obtained from Casoni’s reagent, and state that their 
experiments have been quite recently corroborated by 
L. Morenas, who used an antigen derived from cysts of 
Taenia serrata in the peritoneal cavity of the sheep. 


Intradermal Tests for Hydatid Disease 


354 Humoral Nature of Insulin Resistance 


R. K. Uiperrak, and W. Farta (Wien. Arch. 
f. innere Med., June 20th, 1934, pp. 1 and 25) have taken 
as a test for the presence of insulin in the blood the 
appearance of a reduction in the blood sugar of a diabetic, 
previously proved sensitive to insulin, in whom a trans- 
fusion of the blood in question was made. They find that 
after a carbohydrate meal: (1) a healthy person’s blood 
contains insulin in very small amounts, not more than 
1 to 2 units per 100 c.cm.; (2) the blood of insulin- 
sensitive patients with severe diabetes contains no insulin ; 
and (8) that of insulin-resistant diabetics contains no 
insulin, and may indeed increase the blood sugar of the 
recipient. In a further series of experiments the writers 
tested for insulin the blood of persons who had received 
large doses of it subcutaneously. They found that insulin 
was present in the blood in these conditions, in healthy 
persons, and in diabetics who respond to insulin: it was 
absent in six cases of typical severe insulin-resistant 
diabetics. The disappearance of the effect of sub- 
cutaneously injected insulin in these six patients cannot, 
it is stated, be due to its excretion in the urine, as has 
been established by previous observations ; the insulin 
must have been ‘‘ fixed’ or (more probably, it is sug- 
gested) destroyed by antagonistic substances present im 
the diabetics who are not responsive to insulin. 
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355 Significance of Tuberculous Bacilluria 


H. WitpBorz (Miinch. med. Woch., July 6th, 1934, 
p. 1012) controverts the opinion, recently revived, that 
a tuberculous bacilluria—denoting excretion without affec- 
tion of the urinary or genital tracts—is common in those 
suffering from pulmonary or bone tuberculosis only. In 
most of the researches supporting such a view, he points 
out, the urogenital tract has been insufficiently investi- 
gated, or the specimen has not been taken by catheter, 
or has been subject to contamination from sputum or 
faeces. Confronted with detection of tubercle bacilli in 
the urine, the practitioner should seek signs of urogenital 
tuberculosis, of which, in the male, those most easily 
detected are infiltration of the vesiculae seminales or 
prostate, or nodules in the epididymis, and, in the female, 
an infiltration of one or other ureter in the anterior vaginal 
fornix. If these signs are absent and the result of an animal 
inoculation test is positive, special examinations of the 
urinary tract are called for—cystoscopy, ureteral catheter- 
ization and excretory pyelography. The vast majority of 
those excreting tubercle bacilli in the urine possess a caseous 
focus in a kidney ; and cure is obtained after nephrec- 
tomy in 50 to 60 per cent. of cases of unilateral tubercu- 
losis. Yet nephrectomy is not immediately justified by 
discovery of a unilateral excretion of bacilli: a very smail 
percentage of early cases are curable by fresh air and 
other general treatment, provided there is little or no 
pyuria and the kidney function is good. In Wildbolz’s 
experience of so-called early cases, the vast majority, 
when first seen, have the triad of symptoms—bacilluria, 
pyuria, and impaired function—which justifies nephrec- 
tomy when the morbid condition is one-sided. He has 
seen twenty-four cases only in which he has postponed 
nephrectomy, and in all but four of these removal of a 
kidney (now showing cavernous tuberculosis) has later 
been necessary. He concludes that a ‘“‘ tuberculous 
bacilluna ’’ similar to the common B. coli bacilluria and 
a ‘‘ tuberculous nephritis’? are so rare as to be of no 
practical importance. 


356 The Influence of Diet on the Gums and Teeth 


A. LinpstrOM (Hygiea, August 15th, 1934, p. 529) has 
taken part in an extensive health survey in the North of 
Sweden. It was hoped that definite information would 
be obtained as to the influence of climate, diet, housing, 
and other factors on the health of the community. The 
author's contribution to this survey was a study of the 
teeth and gums of children and adults. The dietary was 
mainly lacto-cereal. The more it was supplemented by 
meat, the greater was the freedom of the gums from in- 
flammatory changes. Perfectly healthy gums were rare, 
and advanced gingivitis was the rule rather than the excep- 
tion among older persons, but only up to the age of 65. 
Those over this age had, as a class, fairly healthy gums, 
possibly because survival beyond this age implied a robust 
constitution. Twice as many girls as boys brushed their 
teeth, but the author failed to establish any convincing 
connexion between this practice and healthy teeth and 
gums. Indeed, in one area with an exceptionally low 
caries rate there were no tooth-brushing children. It is 
true that slight forms of gingivitis were less common 
among the devotees of the tooth-brush than among their 
more negligent neighbours, but where severe forms of 
gingivitis were concerned, particularly in elderly persons, 
the daily wielding of the tooth-brush appeared to have 
given no_ relief. No correlation could be established 
between addiction to coffee on the one hand and diseases 
of the mouth on the other ; and as for the chewing of 
tobacco, it may even. have checked the, development of 
caries, however injurious it may have been to the gums, 


Though in this respect the action of tobacco on the teeth 
and gums may have been respectively beneficial and 
harmful, the frequency with which the author found free- 
dom from caries associated with healthy gums suggests 
that there may be a common factor in the development 
of both caries and gingivitis. 


357 Spontaneous Recovery from Acquired Syphilis 


J. VirucHanGe (Thése de Paris, 1934, No. 675) has 
collected thirty cases showing that in some instances 
of acquired syphilis recovery may take place with little 
or no treatment. It is impossible to determine exactly 
the frequency of such cases, but the possibility of such 
an occurrence suggests that cases of syphilis may be 
classified in the follow.ng three groups—namely, those 
in which spontaneous recovery takes place, those in 
which a cure is due to treatment, and those which 
develop visceral complications in spite of treatment. 
The idea of a spontaneous recovery from syphilis indicates 
the importance of the individual constitution as the cause 
of the disease and the necessity of general treatment, in 
addition to specific medication. 


358 Gonococcal Myositis 


R. A. Rupr (Semana Médica, July 12th, 1934, p. 125) 
considers myositis to be an exceptional complication of 
urethritis, occurring either during the acute and primary 
stage or in an exacerbation, or after injudicious instru- 
mentation. The severity of the urethritis has no bearing 
on the development of myositis. It is most frequent in 
adult males, and in the muscles most often in action. 
There are three forms—mild, acute phlegmonous, and 
suppurative. The mild form may develop into either of 
the more severe types, and is often followed by synovitis 
or arthritis, though it generally clears up with the urethral 
condition. The phlegmonous form is_ preceded by 
arthralgia and slight pyrexia, lymphangitis being often 
absent. One muscle is usually attacked, and this is hard, 
stiff, increased in volume, painful, and tender, with 
reddening of the overlying skin. The wniter had ten 
cases of the suppurative type ; of these, two were fatal. 
They began like cases of the mild type, but after the third 
day showed signs of deep suppuration in one or more 
muscles, with grave constitutional disturbance. Two cases 
with multiple foci died of pyaemia. Coexistence of a 
myositis with gonococcal urethritis, corroborated by blood 
culture and agglutination tests, will establish the diagnosis. 
Treatment, apart from that of the urethral and para- 
urethral areas, is purely symptomatic. The author recom- 
mends absolute rest, with counterirritation with iodine 
for the mild form, and continuous fomentations for phleg- 
monous cases, while in the suppurative variety opening 
of all abscesses early and free drainage. Specific vaccines, 
subcutaneously or focally, are of great value, and Bier’s 
passive hyperaemia method is of use where the limbs are 
the seat of the disease. Once the acute stage is over, 
passive movements of the affected muscles and slight 
massage are imperative. 


359 The Hypersthenic Syndrome and Gastric Cancer 


Referring only to cases of rapid evolution, A. CapDE and 
M. Mituaup (Journ. de Méd. de Lyon, August 20th, 1934, 
p. 551) state that, as in ulcer, gastric cancer is evidenced 
by a hypersthenic syndrome. Short notes on thirteen 
such cases are appended. The clinical symptoms of this 
syndrome are: absence of the periodicity of painful crises ; 
marked, repeated early vomitings ; a less sedative and 
shorter effect of food and medicaments ; rapid emaciation 
with anaemia, though the appetite is often conserved ; 
and occult haemorrhages. This syndrome is of consider- 
able importance, its presence, even in young subjects, 
being indicative of cancer. 
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Surgery 


360 Abuse of Parathyroidectomy 


J. Stmarro (Rev. Méd. de Barcelona, July, 1934, p. 19) 
sounds a warning to those who would seek to cure by 
parathyroidectomy rheumatoid conditions attended by 
rarefaction of bone and hypercaleaemia, and who believe 
that the coexistence of these signs is sufficient proof of 
parathyroid over-action merely on the ground that Reck- 
linghausen’s fibro-cystic osteitis is connected with an 
adenomatous condition of the parathyroids. The majority 
of failures to effect a cure by parathyroidectomy go un- 
published, and, what is worse, little mention is made of 
the resultant tetany, infralaryngeal nerve paralysis, and 
regional vasomotor disturbance. While far from decrying 
the operation in suitable cases of parathyroid adenoma 
and in certain conditions where the existence of hyper- 
parathyroidism has been established both clinically and 
biochemically, it should, thinks the author, be reserved 
for these. Hypercalcaemia is not invariably due to para- 
thyroid hyperaction, and frequently yields to treatment 
which has no direct influence upon the parathyro-ds. 
Though it may be reduced after the operation, the con- 
comitant rheumatoid condition is frequently unchanged. 
There is a non-adenomatous hyperparathyroidism secondary 
to other endocrine derangements, and the connexion 
between the pituitary, thyroid, suprarenal, genital giands, 
liver (this last so often and so unjustly relegated to a 
second place by endocrinologists), should not be over- 
looked. Amorosi’s work on the bile outside the digestive 
apparatus may, the author states, serve as a foundation 
for further research into the mechanism of the types of 
hypercalcaemia and decalcification. 


361 Pre-operative Treatment of the Dilated Stomach 


In pyloric obstruction due to ulcer or malignancy the 
stomach may show a marked degree of dilatation, and 
T. G. Orr and W. C. CurpHey (Surg., Gynecol. and 
Obstet., July, 1934, p. 92) describe a method of reducing 
its size by continuous gastric lavage with suction. They 
point out that it is unwise to conduct extensive operations 
upon any acutely distended portion of the gastro-intestinal 
tract, since the tone of the stomach or intestinal wall has 
been lost, and the blood supply has been disturbed. They 
therefore pass an indwelling Levine tube into the stomach 
through the nose, and the patient is urged to drink as 
much water as possible, all fluid, secretions, and gas being 
promptly removed by continuous suction. After a few 
hours of such lavage, liquid will often begin to pass through 
a previously completely obstructed pyloric orifice. During 
the process, which may have to be continued for four 
to six days, careful attention must be given to maintain- 
ing the chemical, water, and metabolic balance—water, 
salt, and glucose being given intravenously or by hyper- 
dermoclysis. Since loss of the gastric juice reduces the 
body chlorides, a daily check of the blood chloride content 
is desirable. Radiographic illustrations are given of a 
stomach which was reduced to normal dimensions after 
ten days’ treatment on these lines. A gastro-enterostomy 
was then performed, and recovery was free from com- 
plications. The simple apparatus used is a modification 
ff methods recommended by R. Ward, and later by 
). H. Wangensteen. 


362 Excessive Shortening of the Lower Limb 


According to C. P. Van Nes (Le Scalpel, August 4th, 1934, 
p. 1077), excessive shortening of a lower limb may be 
ongenital, due to arrested development of the femur or 
leg or to congenital dislocation of the hip ; other causes 
ire poliomvelit-s, hip disease, and, less frequently, osteo- 
myelitis and malunited fractures of the femur. Ortho- 
paedic correction of this deformity, necessitating the 
wearing of a heavy, ungainly boot, is not advocated. 
Two surgical interventions are described—lengthening of 
the affected limb or shortening of the sound one. In the 
former, a Wladimiroff-Mikulicz resection, or osteotomy 
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of the femur (or of the tibia and fibula) with extension 
of the limb, is performed. In the second procedure, 
portions of these bones are resected, usually only of the 
femur, but should the shortening of the affected limb 
amount to 14 to 18 cm., all three bones must be resected. 
The latter method is preferred, as it gives an equal length 
to both limbs and obviates the disadvantages of the 
first method—namely, slow consolidation of the bony 
fragments, risk of future fracture, and undue extension 
of the nerves and vessels. 


Therapeutics 


363 Hypopituitarism and Blood Pressure 


K. Rupsir (Wien. klin. Woch., July 13th, 1934, p. 878) 
examined the blood pressure of fifty-eight patients on 
standing, sitting, and lying. In Group I (twelve cases) 
the systolic pressure was higher in the vertical position 
than on sitting or lying, the diastolic pressure remained 
stationary or sank, the pulse pressure increased, and the 
pulse rate was increased. In Group II (twenty-eight cases) 
the systolic and diastolic pressures remained constant in all 
three positions, and the pulse rate increased on standing. 
In Group III (eighteen cases) the systolic pressure fell on 
standing, whereas the diastolic pressure remained station- 
ary or rose ; the pulse pressure was diminished. The latter 
group largely contained vasoneurotic patients who com- 
plained of faintness, dyspnoea, cardiac pain, sweating, 
paraesthesiae, and tachycardia, and who in bad cases were 
bed-ridden. According to Rudsit vasoneurosis is due to 
a dysfunction of the anterior lobe of pituitary, for the 
tone of the blood vessels depends on a nervous mechanism 
and the hormone of anterior pituitary. The author used 
the hormone of the anterior pituitary gland with success 
in five vasoneurotic patients whose history he describes 
in detail. He believes that the examination of the blood 
pressure in various body positions aids in the diagnosis 
of these cases and helps in the control of treatment by 
the anterior pituitary hormone. 


364 Treatment of Venereal Lymphogranuloma 


According to E. P. Farinas (Thése de Paris, 1934, 
No. 415) general treatment is the rule in all forms of this 
condition, and may be sufficient in recent cases in which 
suppurative adenitis has not yet developed. The best 
treatment consists in Lugol’s solution associated with 
hyposulphite of soda, given by mouth and intravenously 
in progressive doses. When suppuration takes place local 
treatment is necessary, the method of choice being electro- 
coagulation. Acute rectitis requires only medical treat- 
ment (local and general), and operation should be reserved 
for cases of fibrous stenosis. In such cases, however, 
general treatment should precede, accompany, and follow 
the surgical measures. In cases of obstinate adenitis with 
cellulitis, biological treatment in the form of a_ specific 
antigen or serum should be employed. The thesis contains 
the histories of twenty-three patients aged from 20 to 45. 
J. KvetnperG (ibid., No. 640), who records ten cases 
(nine of which were in men and one in a woman), states 
that intravenous injection of sodium salicylate in daily 
doses of 0.5 to 1 gram causes a considerable diminution 
in the inguinal adenitis without giving rise to any general 
reaction or discomfort. The drug may also be given by 
mouth, provided the patient be kept in bed on a milk 
diet. It chiefly acts on the acute process, and prevents 
extension of the inflammation, but has very little effect 
on the fibroid lesions of the rectum and genital regions. 
P. SéGat (ibid., No. 657), who records thirteen cases in 
men aged from 24 to 40, recommends a combination of 
local treatment, consisting of injections of pure glycerin 
and glycerin iodoform, with the administration of sodium 
salicylate by mouth or intravenously. Partial excision, 
as well as radiotherapy, may also be needed. Treatment 
should be commenced early before the stage of softening 
or formation of fistulae. F. VELAsSQUEZz (ibid., No. 659) 
records fifty-five cases, fifty-two of which occurred in men 
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and three in women. The following treatment was used: 
intravenous injection of sodium-antimony tartrate in nine- 
teen, chrysotherapy (thiopropanol and chrysalbine) in two, 
ammoniacal copper sulphate in one, emetine in three, 
glycerin in eight, Lugol’s solution in three, sodium 
sulphate in eight, vaccine therapy in six, ultra-violet rays 
in one, and electro-coagulation in four. 


365 Suprarenal Cortex Therapy in Graves’s Disease 


I. Bram (Med. Record, July 18th, 1934, p. 67) gives an 
account of the results of treating twelve cases of exophthal- 
mic goitre with the glycerinated extract of suprarenal cortex 
in the form of ten-grain pills, given in doses of three or 
four by the mouth three times a day. Smaller doses were 
found to be inadequate. Another dozen patients were 
used as controls, and did not receive the extract. Both 
groups were kept under a broad medicai programme, which 
included moderate rest, an ample dietary, and _ psycho- 
therapy, any necessary sedatives or other indicated medica- 
ments being given. It was found that the addition of the 
suprarenal extract resulted in comparatively prompt relicf 
from tachycardia, the heightened basal metabolic rate, 
nervousness, and fatigability. This relief occurred ap- 
proximately eight weeks sooner than in the control 
patients. The average duration of the cortex treatment 
was ten weeks. <A paradoxical fall in blood pressure was 
noted, due evidently to the restoration of the heart rate 
to normal. Bram points out that there are many types 
of Graves’s disease, requiring different forms of medical 
treatment. Failure to recognize this fact has been the 
cause of disappointment in the past. Suprarenal cortex 
therapy is said to be harmless in all varieties, and of 
definite assistance in many. The author censiders that 
p ychotherapy is necessary in all cases of Graves’s disease. 


265 Hypertonic Solutions in Epilepsy 


G. Virtey-DesMESERETS and J. Fr. Buvat (Peris Méd., 
August 4th, 1934, p. 109) present a preliminary report 
concerning the use of hypertonic solutions in epilepsy, and 
record three cases illustrative of the good results obtained 
by this method. These consisted in a rapid diminution 
in frequency and intensity of the epileptic crises and a 
progressive improvement of the condition. Intravenously, 
either sodium chloride 2 grams or sodium bromide 2 grams 
and sodium chloride 1 gram in 20 ¢.cm. of sterile distilled 
water were given at each injection. These should be 
systematically given thrice weekly for a prolonged period. 
Drop rectal instillations of magnesium sulphate, 15 grams 
to 150 c.cm. of boiled water, may be used as adjuvants 
or substitutes; they are, however, less efficacious. 
Gardenal in daily doses of 25 to 40 cg. according to the 
case should be combined with the hypertonic treatment. 


Ophthalmology 


367 Uniformity in Field-taking 


A. H. Tuomasson (Arch. of Ophthalmol., July, 1934, 
p. 21) detects the beginning of a scotoma by using the 
smallest normally perceptible object for the particular 
part of the field under. examination. He uses a } mm. 
object at 1 metre up to 20 degrees from the centre, a 
1 mm. object up to 25 degrees, and one of 5 mm. beyond. 
Any scotoma which can be detected with a coloured 
object can be equally well observed with a sufficiently 
small white object. A white object is equivalent to a 
coloured object ten times its diameter. Many errors, 
such as colour-blindness, and the dilficulty of obtaining 
uniform colour tint, oceur with the use of coloured objects, 
which should only be used for differential diagnosis or 
toxic amblyopias. A tangent screen should be used for 
defects within 25 degrees, and a perimeter for observations 
outs de that circle. Variation in illumination of more 
than three foot-candles causes little effect upon the field, 
and daylight between 9 a.m. and 3 p.m. is_ preferable 
because the lighting is a natural one. If artificial, the 
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illumination should be “‘ daylight ’’ of seven foot-candles. 
Nebulae or lens opacities cause irregularities of the fields. 
Presbyopes should be examined. with correcting glasses. 
The confrontation method is very valuable as: a_ pre- 
liminary. Any defect found should then be further 
examined by the perimeter or screen. It is best to work 
from a blind to a seeing area and investigate the regions 
above and below. The blind spot in glaucoma should be 
mapped out with a 4 mm. white object at t, 2, or 3 
metres. Poor visual acuity necessitates the use of larger 
test objects, and care should be taken that the patient 
is not unduly fatigued. 


368 Gonorrhoeal Ophthalmia 


J. I. Farreti, (Amer. Journ. Ophthalmol., July, 1934, 
p. 591) examines the records of 189 patients over 6 months 
of age, suffering from the above condition, to determine 
the effect upon the prognosis of a concurrent genital 
infection. The conclusion is that the prognosis is not 
affected. Several interesting statistical findings emerge 
from this inquiry. Thus, the average stay in hospital 
was 28.4 days, slightly more in the presence of genital 
gonorrhoea, and less in its absence. Corneal invasion 
prolonged hospital treatment to 33.8 days. Foreign 
protein therapy (diphtheria antitoxin, typhoid* vaccine, 
and milk) gave results which were not encouraging. Of 
the total number of cases 8.5 per cent. lost an eye, 
while 61.4 per cent. were discharged with normal, 7.9 per 
cent. with good, 4.8 per cent. with fair, 2.6 per cent. w th 
poor, and 13.2 per cent. with very poor vision. The 
treatment in the majority of cases was: irrigation with 
lot. ac. bor. (3 per cent.) followed by the instillation of 
argyrol (20 per cent.) and ung. ac. bor. This was carried 
out half-hourly or less frequently, according to the amount 
of discharge. A Saemisch sect'on or conjunctival flap was 
necessary in many Cases. 


369 Syphilitic Retrobulbar Neuritis 


B. H. Harry (Canadian Med. Assoc. Journ., June, 1€24. 
‘p. 652) points out the necessity of ‘‘ looking beyond the 
spheno-ethmoid area and disseminated sclerosis ’’ for the 
aetiology of retrobulbar neuritis, and records an i!lustra 
tive case. A man, aged 30, while at work noticed that 
his vision was rapidiy failing, until within the next 
twenty-four hours it had diminished to almost complete 
blindness. Syphilitic signs were manifest. A series of 
fourteen intramuscular injections of 3 grains of thiobismol 
brought about some mental, physical, and ophthalmic 
improvement. He was then given malarial treatment, 
and after two months’ interval a second. series of thic- 
bismol injections with tryparsamide. Good recovery 
ensued. At the time of h’s admission to hospital the 
ophthalmoscopic picture was negative, except for a small 
amount of hyperaemia of the left disk. The recovery 
of central vision under treatment was not accompanied 
by a corresponding enlargement of the peripheral field, 
perimeter charts revealing an appreciable amount of 
peripheral atrophy. 


370 Ophthalmological Effects of Pilocarpine 


J. A. Van HEuvEN (Brit. Journ. Ophthalmol., September, 
1934, p. 511) points out that occasionally the instiilation 
of pilocarpine in chronic glaucoma produces bad or 
diminished vision for one to one and a half hours after 
instillation. This occurs in people over 50, but never in 
a young person. It is unrelated to the presence of 
opacities in the lens. The same effect may occur with 
eserine. Hess, after experiments on himself, considers 
it to be due to a spasm of the capillaries, or an opacity 
in the retina. There is, in some cases, a temporary 
enlargement of the blind spot, and diminution in the 
field. Though the writer thinks that the condition is due 
to a spasm of the vessels, he is unable to confirm this 
in animal experiments. Using a Scheerer entoptoscope, 
an initial slowing down of the blood curreht near the 
macula is followed by an enlargement of the area where 
no vessels are to be seen (Maxwell’s spot). This is 
923°C 
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coincident with the onset and duration of reduced vision. 
The effect may be neutralized or overcome by small doses 
of nitroglycerin by mouth, or by the addition of cocaine 
to the pilocarpine. Van Heuven has found that 2 per 
cent. pilocarpine is equivalent to 1 per cent. pilocarpine 
+ 0.3 per cent. eserine + 0.5 per cent. cocaine. With 
this solution no diminution of vision is observed though 
the reduct.cn in tension is preserved. j 


Obstetrics and Gynaecology 


371 Intravenous Urography in Urogenital Fistula 


According to W. Doeranteckt and W. GRAPOWSKI 
(Gynécol. ef Obstét., June, 1934, p. 526) almost one-half 
of women having vesico-vaginal, uretero-vaginal, or other 
urinary fistulae following obstetric trauma have conse- 
quential serious affection of the uretero-renal 
apparatus due to perivesical, perivaginal, and _peri- 
uterine scar formation. Excretory urography, as after 
intravenous injection of uroselectan or tenebryl, is an 
invaluable preliminary to operation. It furnishes, far 
more than instrumental urography, reliable information 
regarding morb-d anatomical and functional changes. It 
may serve to prevent—at operation discovery of pyo- 
nephrosis of pyoureter at the moment of implantation of 
the ureter into the colon, or occlusion of a healthy ureter 
in repair sutures per vaginam while the other is obstructed, 
causing renal atrophy ; both these accidents have occurred 
in fistula operations. In order to demonstrate effectively 
the pelvic and vesical positions of the ureter, it is often 
necessary. in fistulous subjects, to occlude the urine in 
the bladder by inflation of a bag placed in the vagina. 
Among the illustrative cases recorded is that of a woman 
in whom almost the whole of the vagina was cicatricial, 
ind a uretero-ves.cal ostium, probably the left, was 
detected in the prolapsed mucosa of the bladder, but 
could not be catheterized ; a recto-vaginal fistula was also 
present. The operation planned was repair of the fistula, 
followed by colonic implantation of the ureters. After 
injection of uroselectan, however, the right ureter was 
found to be dilated and inactive, the right renal pelvis 
distended, and the right kidney the site of hydronephros s. 
Accordingly, the first step undertaken was implantation 
of the right ureter, followed later by that of the left and 
finally by repair of the recto-vaginal fistula. 


372 Radium Therapy of Cervical Cancer 


H. HormMann (Zentralbl. f. Gyndak., August 11th, 1934, 
p. 1886) would reserve radiotherapy of carcinoma of the 
cervix during pregnancy for the exceptional cases in which 
the mother, ardently. desiring a living child, declines 
operation. His reasons are threefold. First, cancer of 
the cervix in pregnancy includes a high proportion of 
operable cases (80 to 100 per cent.), and operation gives 
a low primary mortal.ty (4.2 per cent. according to 
Weibel) and a fair rate of five years’ survival (42 per 
cent. in Pankow’s collected statistics). Secondly, injury 
to the child by irradiation is not infrequent: it cccurred 
in seven of thirty-five cases collected by Hofmann, and 
two instances of microcephalic idiocy were included. 
Chirdly, the proportion of cures after radiotherapy is not 
reater than 27 per cent. Hofmann describes the case 
f a two-para, aged 29, who during the fifth month of 
pregnancy was found to have carcinoma of the cervix, 
but, having rejected operation, was given a vaginal appli- 
cation of 2,040 mg.-hours of radium—a comparatively 
small dose—in two sittings. Birth, at term, was _ pre- 
cipitate, and the child was and has remained healthy. 
Ekight months later a recurrence on the cervix was found 
to coexist with a two months’ pregnancy: vaginal extirpa- 
tion of the uterus and a small cuff of vagina was done, 
the adnexa being left behind. After thirty months there 
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is no sign of recurrence. The malignancy of both the 
cerv.cal ulcers was proved microscopica.ly 
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Sis The Zoster Virus 


5S. A. GLAUPERSOHN and G. S. Barc (Acta Med. Scand., 
Ixxxil, V-VI, 1934; p. 579) remark that the prevailing 
uncertainties concerning the relations of the viruses of 
herpes zoster, symptomatic herpes, and varicella are 
largely due to their being practically incommunicable to 
lower animals, although the possibility of transference 
from man to man by injection has recently been proved, 
They, point out the scientific and practical desirability 
of culture of the virus, and give the results of their 
endeavours to do so in tissue cultures—rabbit plasma con- 
taining an equal amount of tyrode solution and fragments 
of embryonic chicken heart. The content of the vesicles 
in herpes zoster, sterile in ordinary bacteriological tests, 
preserves its activity after four days’ incubation at 37° C. 
and two further days at room temperature, in tissue 
cultures: injected into two children it was found to 
produce lecally typical vesicles and crusts, which were 
absent in control children injected with cultures to which 
tissue fragments had not been added. The incubation 
periods were nine and sixteen days respectively. In one 
child, shortly afterwards exposed to chicken-pox infection, 
a typical varicella rash occurred, so that the zoster virus 
had not protected against chicken-pox. On the other 
hand, neither of the vaccinated childrem caused infection 
with varicella in their numerous contacts. The zoster 
virus, in 40 per cent. glycerin, appears to retain its 
activity for at least four days in the ice chamber. 


374 Experimental Pre-Anaesthetic Medication 


L. LeENpDLE (Schmerz Narkose-Anaesthesie, July, 1934, 
p. 20) reports the results of a study of the duration of 
anaesthesia, the lethal dose, and the time of survival 
(1) in rats after preliminary administration of ephetone, 
cardiazol, or caffeine, and (2) in cats after that of digi- 
toxin or strophanthin. The anaesthetic was avertin. given 
subcutaneously in 2.5 per cent. solution in rats, orally 
in doses of 0.25 to 0.386 gram per kilogram of body 
weight in cats. In the first series of experiments no 
shortening of anaesthesia was noted, and the tolerance as 
estimated by the lethal dose was either not increased or 
diminished. It would therefore appear that if indications 
for administration of ephetone, cardiazol, or caffeine occur 
during anaesthesia the response to injections given then 
is more effective than that to premedication. From the 
second series it appeared that pre-operative digitalization, 
so far from diminishing the danger of an overdose of 
avertin, increased its toxicity: possibly digitalis and 
strophanthus interfere with the mechanism cf = carbo- 
hydrate metabolism by which avertin is detoxicated. 


375 Jerusalem Artichoke in Diabetes 


With a view to determining whether the carbohydrate 
in Jerusalem artichokes was more available for the 
nutrition of patients with severe diabetes than equal 
quantities of other carbohydrates, L. K. CAMPBELL (Arch. 
Int. Med., July, 1934, p. 82) undertook feeding experi- 
ments with two such patients and a completely phlorid- 
zinized dog. A large part of the reducing substances in the 
artichoke was found to be laevulose, but the hydrolysate 
always gave a strong reaction for ketoses. In the dog 
the extra dextrose obtained by feeding it with artichoke 
was 64.6 per cent. of the theoretically available dextroce, 
a result comparable with that obtained when pure dextrose 
was administered. In the case of the diabetic patients 
a method was developed for studying the production and 
utilization of dextrose in food substances. In one patient 
the increase in the amount of dextrose in the urine from 
ingested Jerusalem artichoke was greater than that from 
an equivalent quantity of oatmeal, but in the other 
patient it was less. Campbell concludes, therefore, that 
there is no. striking difference in the utilization’ of 
Jerusalem artichokes in diabetes from that of an 


equivalent amount of oatmeal. 
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376 Causes of Sudden Death 


J. V. Dunic (Med. Journ. of Australia, July 28th, 1934, 
p. 112) reviews the findings at 500 consecutive necropsies, 
with a view to indicating the causes to be looked for first 
in cases of sudden death or unexpected serious illnesses. 
He finds that the large majority of sudden deaths are due 
to diseased coronary arteries, atheroma being the com- 
monest condition. He states, as a practical point in per- 
forming a necropsy, that the degree of atheroma and of 
calcification of the arteries generally runs exactly parallel 
with the degree of calcification of the costal cartilages and 
that the degree of senility in a physiological rather than 
in a purely temporal sense can be accurately determined 
by this costal manifestation. |Duhig adds that arterio- 
sclerosis is extremely rare as the cause of such sudden 
death. Atheroma is very capricious in its distribution: 
the best place to observe it is in the aorta at its bifurca- 
tion and the common iliac arteries. It is surprisingly rare 
in syphilitic patients, just as syphilis is hardly ever found 
as the cause of coronary artery disease. In thirty-four 
deaths due to cessation of the brain function—representing 
the unexpectedly small percentage of 7 of all the deaths 
—cerebral haemorrhage was concerned thirty-two. 
Other comparable percentages in this series were: cardiac 
d.sease, 38 ; suicide, 28 ; accident, 17; pulmonary, 2.6 ; 
and anaesthesia, 2. The males in this series of sudden 
deaths outnumbered the women by three to one. The 
figures indicated that men commit suicide three times 
more frequently than women ; nearly six times as many 
men are accidently killed as women ; and three and a half 
times as many men drop dead or are found dead of heart 
failure as women. 


377 Ultimate Fate of Sanatorium-treated Cases 


of Pleurisy 


O. Hetms (Hospitalstidende, July 24th, 1934, p. 31) has 
investigated the subsequent fate of 150 patients who 
underwent sanatorium treatment in Denmark for pleurisy. 
The period covered was eight years, and the diagnosis 
was confirmed by the stethoscope, # rays, exploratory 
puncture, and the clinical course of the disease. No 
doubtful cases were included in this material, nor were 
those in which tuberculosis other than of the pleurae was 
demonstrable on admission to the sanatorium. The 
average duration of the sanatorium treatment, which 
included sun and light baths, was four months. When 
information was sought two years after discharge three 
patients could not be traced, and two had died. Five 
had been readmitted to the sanatorium and three were 
unfit for work. The remaining 137 were fit for work. It 
would thus seem that a maximum of only 7 per cent. 
of these patients had developed definite tuberculosis after 
discharge. This ratio could be reduced to only 5 per 
cent. if the study were limited to the eighty-four patients 
admitted to the sanatorium in the first five years of the 
period under review and kept under observation five 
years after discharge. Four could not be traced, three 
were dead, one was readmitted, and seventy-six were 
still fit for work. Comparing these results with those 
of earlier writers, who have found from 40 to 100 per cent. 
of their pleurisy patients subsequently developing other 
forms of tuberculosis, the author suggests that his rela- 
tively good results may partly be traced to the advances 
made in x-ray diagnosis, which provided him with patients 
in a comparatively early stage of disease. Several of the 
patients of earlier writers were doubtless already suffer- 


ing from pulmonary tuberculosis when first treated for 
pleurisy. Again, the patient with pleurisy is now taken 
much more seriously than he used to be, thanks in large 
part to the ominous character of the older statistics. 
The author is not in favour of such radical treatment as 
sanocrysin and artificial pneumothorax for uncomplicated 
pleurisy, and he expresses disapproval of the indiscriminate 
admission to sanatorium of all light cases. of pleurisy. 


378 Aetiology of Pellagra 


R. FLINKER (Wien. med. Woch., August 18th, 25th, and 
September Ist, 1934, pp. 900, 930, and 960) has investigated 
403 cases of pellagra treated in his hospital in the Bukowina 
between January Ist, 1922, and December 3lst, 1932. 
Although its population is made up of Rumanians, 
Ukrainians, Germans, Jews, Poles, and a few Hungarians, 
it is only the two first-named nationalities which are 
subject to pellagra, its incidence being sixty times greater 
among them than among the other component nationalities 
of the country. The author sees in this racial distribution 
of the disease a refutation of the theory of an infectious 
aetiology. He also considers as untenable the theory 
which at present is most in favour—that pellagra is really 
an avitaminosis—for pellagra often breaks out on a well- 
mixed dietary, and clears up spontaneously, even when 
no change has been made in the composition of the food. 
There is also the observation, disconcerting to the 
avitaminosis theory, that persons who have remained free 
from pellagra for decades develop it without having 
changed their dietary. As the aetiology of this disease 
is still obscure, the author suggests that progress may be 
made by correlating its manifestations with those of con- 
ceivably allied diseases, and he picks out pernicious 
anaemia for this purpose. Both diseases are characterized 
by remissions which may last for years and recur four 
times and even oftener. Common to both diseases are 
glossitis, anorexia, vomiting, and, above all, achylia. 
Diarrhoea is common in pellagra and an important 
symptom in pernicious anaemia. The similarity of vhe 
spinal manifestations is most striking, and psychic dis- 
turbances, common in pellagra, are apt to be associatec 
with pernicious anaemia. In both diseases oedema occurs 
in the later stages, and women are more liable than men 
to both. There is also the favourable response of both 
to arsenic. Returning to the gastro-intestinal tract, the 
author refers to nineteen cases of pellagra in which a 
special study was made of the gastric functions. In almost 
every case a complete absence of free hydrochloric acid 
was demonstrable. Indeed, it is probable that every case 
of pellagra is associated with digestive disturbances, and 
is very likely caused by them, a contributory factor in 
some cases being alcoholism. 


379 Syphilitic Meningitis Affecting the Pituitary 


According to F. WINKLER (Med. Klinik, July 20th, 193 
p. 967) it is probable that the great majority of cases 
of syphilitic meningitis of the region near the sella turcica 
are first diagnosed post mortem, yet early recognition is 
imperative if blindness is to be avoided. The case is 
recorded of a syphilitic woman, aged 38, who had 
homonymous left hemianopsia, bilateral papilloedema, 
and slight left hemiparesis without morbid pyramidal 
signs. That the right optic tract was subject to com- 
pression from the pituitary region was indicated by: (1) a 
galactorrhoea and frontal chloasma which had persisted 
for two years since parturition, and (2) a recent alteration 
of the menses to a two weeks’ type. Antiluetic treatment 
cured the visual and motor symptoms and restored the 
menstrual rhythm, but did not diminish the secretion of 
milk. 
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380 Retroperitoneal Perirenal Lymphangioma 


H. KretscHMER and W. Hisps (Arch. of Surg., July, 
1934, p. 112) state that the retroperitoneal tissues above 
and below the kidney may be the seat of benign or 
malignant, cystic or solid, tumours. Of these, benign 
and solid tumours are more common than the malignant 
or the cystic type. Only four cases of true retroperitoneal 
lymphangioma have previously been reported, but par- 
ticulars are given of a further case in which the tumour 
by its growth caused pressure atrophy of the lower pole 
of the kidney and was attached to the kidney. Retro- 
peritoneal lymphangiomas do not as a rule cause any 
particular symptoms until they have reached a consider- 
able size Dyspnoea and ureteral pressure may then 
occur, or abdominal pain and distension. The chief aids 
in diagnosis are cystoscopy, ureteral catheterization, and 
pyelography. When the tumour occurs low in the 
abdomen it may be confused with lesions of the uterus 
or ovaries, and may even simulate pregnancy. Treatment, 
which must be surgical, frequently necessitates the removal 
of the kidney when this has been engulfed by the tumour. 
The chief difficulty in the removal of retroperitoneal 
growths lies in the dissection of the adhesions of the 
tumour to the mesentery and intestines, which may cause 
injury to the mesenteric vessels and necessitate resection 
of portions of the intestine. Although removal is the 
ideal treatment for cystic lymphangioma of the retro- 
peritoneal regions, drainage with tamponade and suture 
of the edges of the cyst to the peritoneum may be carried 
out when the tumour is unilocular. Radium may also 
be used when the tumour cannot be extirpated. 


381 Percaine Anaesthesia in Urology 


N. Moro (Zentralbl. f. Chir., August 11th, 1934, p. 1865) 
in 3,000 cases in which the urethra or bladder was anaes- 
thetized by applications of percaine solution (0.1 per cent. 
with 5 drops otf adrenaline in 100 c.cm. of solution) saw 
no toxic effect. Care was taken not to inject the solution 
under pressure: when an instrument has been recently 
passed a tear of the mucosa may be present, and pressure 
may force the anaesthetic substance into a vein. For 
the anterior urethra 3 to 4 c.cm. are left in for ten to 
fifteen minutes, voided, and replaced by the same amount 
for ten minutes. In cystoscopy in the male 8 to 10 c.cm. 
are placed in the anterior urethra, and a further injection 
is given ten to fifteen minutes later ; sometimes a gauze 
strand moistened with percaine must be left in. In 
urethral stricture percaine facilitates instrumentation by 
In anaesthesia of the female urethra, 
if percaine 
ineffective, a psychogenous cause of the symptoms should 
be strongly suspected. For bladder anaesthesia percaine 
has been tound superior to other anaesthetics ; according 
to Lichtenstern’s technique 30 to 50 c.cm. are instilled for 
hirty minutes, withdrawn, and replaced by a like amount 
- the same time. 


382 Abdominal Distension in Retroperitoneal 
Haemorrhage 


Recording three cases of retroperitoneal haemorrhage 
following trauma, CH. LENORMANT and G. CORDIER (Presse 
Méd., August 8th, 1934, p. 1257) state that an intestinal 
reaction, evidenced by distension, is frequently noted 
during sub- and retro-per.toneal haemorrhages without 
involvement of the serosa or of an intra-abdominal organ. 
Blood is an important factor in peritoneal irritation. If 
this acts on the very sensitive anterior peritoneum con- 
tracture will readily occur, as observed in the intra- 
per-toneal haemorrhages of splenic rupture. If a less 
sensitive zone such as the posterior, pre-renal, and pelvic 


peritoneum is irritated, intestinal irritation with abdominal 

distension will result. If the haemorrhage is arrested 

irritation ceases, and the tympanites disappears ; if it 
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persists, and especially if a continuous irritative factor 
such as a clot is superadded, paralytic ileus or a parietal 
response of defence ensues. The authors believe that 
tympanites is merely evidence of irritation of the parietal 
serosa, and not necessarily an indication for operation. 
In cases of abdominal distension following lumbar or 
pelvic trauma, pelvic fracture, extraperitoneal vesical 
laceration, and renal injury must be considered. — Ex- 
pectant treatment is advocated and not surgical interven- 
tion, for in most cases the distension yields to medical 
measures, 


Therapeutics 


383 Treatment of Generalized Osteitis Fibrosa Cystica 


M. Curver and S. E. CweEn (Surg., Gynecol. and Obstet., 
July, 1934, p. 81) record a case of generalized osteitis 
fibrosis cystica associated with hypercalcaemia in which 
marked clinical improvement followed treatment by x- 
radiation of the parathyroid glands. They commend this 
method in cases in which a surgical operation is contra- 
indicated, or in which parathyroidectomy has failed to 
bring about cure. Radiation of each parathyroid areca 
separately is suggested as a possible aid in determining 
the site of the adenoma before operation, a procedure 
which may render the operation less difficult. In the case 
recorded there was a more pronounced lowering of the 
serum calcium figure when the left parathyroid area was 
irradiated, as compared with the right. Radiographic 
illustrations are given of the striking bone changes which 
followed treatment. 


384 Subcccipital Puncture in Cerebro-spinal Fever 


R. Traut (These de Paris, 1934, No. 637), who records 
thirteen illustrative cases in children aged from 5 months 
to 14 years, maintains that a fall in the temperature and 
improvement in the clinical signs and character of the 
cerebro-spinal fluid are the result of suboccipital puncture 
in cerebro-spinal fever. The method should not be con- 
fined to cases in which blocking has taken place, but 
should be used as a routine measure and at an early stage, 
not only in infants, but at all ages—at least in children. 
It should be used alternately with lumbar puncture, which 
should not be discarded, but the use of alternate injections 
by the suboccipital and lumbar route respectively seems 
to be indispensable. 


385 Bromide Therapy and Mental Deterioration 


H. A. Pasxinp (Journ. Amer. Med. Assoc., July 14th, 
1934, p. 100) denies that the bromides in rather full 
therapeutic doses tend to cause mental deterioration in 
epileptic patients. He bases this conclusion on the 
records of fifty-four such patients who had been treated 
with bromides for a year or longer. Five of these had 
been treated for one year, nine for two years, five for 
three, three for four, seven for five, five for six, four for 
seven, three for eight, one for nine, one for ten, three for 
eleven, two for twelve, three for thirteen, two for six- 
teen, and one for seventeen. Of these only three (5 per 
cent.) were found to be mentally deteriorated. The rest 
showed no sign of any behaviour disorder, and performed 
their usual tasks, sometimes very responsible ones, with 
the same efficiency as persons in good mental health. He 
believes that one of the reasons why bromides have 
acquired a bad reputation in this respect is failure to 
adjust the dosage, for doses which will produce salutary 
effects in one patient will induce bromism in another, 
with symptoms of blunting of the intellectual faculties, 
impairment of memory, and the assumption of a dull 
apathetic state. Such intoxication is very different from 
true mental deterioration, and quickly disappears when 
the drug is suitably diminished. Moreover, bromides 
have been given to patients who have already deteriorated 
mentally because of epilepsy, a sequel often associated 
with the family history and environment. Another argu- 
ment against their exhibition has arisen from their asso- 
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ciation with the chance occurrence of behaviour disturb- 
ances in insane or neurotic epileptic patients who had 
received bromides, and in whom such behaviour disorders 
occur without bromides. As they are used frequently in 
institutions for advanced cases, the medical practitioners 
concerned are thought by the author to have developed a 
biased outlook in this respect, not having realized that 
there are large numbers of epileptic patients who do not 
undergo mental changes, and are never placed in institu- 
tions. 


386 Amniotin in Gonorrhoeal Vaginitis of Children 


J. HusBerman and H. H. IsratLorr (Journ. Amer. Med. 
Assoc., July 7th, 1934, p. 18) have had encouraging results 
from the prescribing of amniotin in gonorrhoeal vaginitis 
in children, and believe that this preparation offers a 
simp!e method of treatment which may eradicate the 
disease. It seems to have no cumulative action, being 
frecly discharged in the urine. The authors believe, how- 
ever, that the renal threshold varies in different cases, 
but the amount of oestrogenic substance in the urine, as 
determined by the Kurzrok method, is directly propor- 
tionate to the intensity of the treatment. Although there 
is produced an increase in the number of epithelial layers 
of the vaginal mucous membrane during its exhibition, 
this is not the sole factor responsible for the eradication 
of the disease. The most important aid it confers in com- 
bating gonorrhoeal vaginitis is the formation of the corni- 
fied layer of epithelial cells, which acts as a barrier against 
reinfection. The method of treatment was found to be 
safe, and there was a definite involution of the vaginal 
structures after its cessation. Another advantage of the 
method is that it does not necessitate the confinement of 
the patient to hospital. 


Radiology 


387 Congenital Stenosis of the Aorta 


EvizaBetH F. Tayior (Brit. Journ. Radiol., August, 1934, 
p. 452) records five cases of aortic coarctation, and dis- 
cusses the aetiology and radiography of this condition. 
Its diagnosis is often easy, but in more obscure cases 
radiology is essential. Great hypertrophy of the left 
ventricle is revealed, and often dilatation of the first part 
ef the aortic arch, with atheromatous changes. Sudden 
death may follow rupture of this part of the aorta, as 
occurred in one of the author’s cases, although no radio- 
graphic evidence of aneurysm emerged in an antero- 
posterior examination. The normal shadow or knuckle 
representing the third part of the arch was missing in the 
five cases, but no defect or break in the continuity of the 
aortic outline was visible, even in the oblique position, 
nor could the bifurcation of the trachea be demonstrated 
as a pencilled outline because of the absence of the aortic 
shadow. Erosions of the under surfaces of the ribs due 
to the development of the collateral circulation were easily 
seen in all cases—a va'uable diagnostic criterion. 


388 Appendicular Stasis 


L. Baratantz and S. Kaprnxa (Journ. de Radiol. et 
d'Electrol., June, 1934, p. 290) discuss the diagnostic 
value of stasis of the appendix, and record a series of 
sixty-one cases occurring in a total of 1,288 patients sub- 
mitted to complete examination of the alimentary canal. 
They define true stasis of the appendix as a retention of 
the opaque substance after evacuation of the caecum has 
occurred. The mechanism of such stasis is considered to 
be an arrest, functional or pathological, ot the neuro- 
muscular system of this organ, or to be conditioned by 
certain abnormalities of the mucosa consequent upon loss 
of tonicity, increased length of the appendix, caecal stasis, 
neuromatosis, and chronic appendicitis. Such an ap- 
pendix, they find, is usually exceptionally long and of 
wide bore. The duration of the stasis is variable, but 
may extend over a week or more. In forty of the sixty- 
one cases the radiological diagnosis of chronic appendicitis 
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accorded with the clinical findings. In 50 per cent. of 
these the condition was proved to be as thought, and the 
presence of the usual lesions of this disease was determined 
as a rule. In the remaining twenty-one cases of stasis, 
observed in the course of various abdominal syndromes, 
the lesions of chronic appendicitis could not be excluded, 
notably in the cases of right-sided peritonitis, gastro- 
duodenal ulcerations, visceroptosis with pain in the iliac 
fossa, and cholecystitis. The authors conclude that 
appendicular stasis indicates that chronic appendicitis is 
present, at any rate in most cases, and they deduce a 
causal connexion ; they are not prepared, however, to 
state which is the cause and which the effect. Without 
attributing pathognomonic significance to appendicular 
stasis, they believe that the appearance of this pheno- 
menon should always lead to a suspicion of appendicitis. 


389 Short-wave Treatment of G.P.I. and Schizophrenia 


L. Horn, O. Kaupers, and P. Lirpesny (Wien. klin. 
Woch., July 27th, 1934, p. 936) give a further report 
concerning general paretics, and add records of ten schizo- 
phrenic patients (in all stages) treated by application to 
the brain of short electrical waves. Lapse of time has 
shown the improvement in general paralysis to be even 
less significant and less common than was first reported, 
and to be quite temporary. Of ten schizophrenic subjects 
also, thirty applications for twenty minutes of 15-metre 


waves were followed by fleeting remissions in two only.. 


With regard to the biological effect of short waves on the 
brain the writers report from animal experiment an 
elective action on the meninges with intense hyperaemia 
and vascular ruptures; and from necropsy in general 
paretics who have had the treatment eight or ten months 
previously intense leptomeningitis, some tendency to 
softening in the superficial layers of the cortex, but sub- 
cortical exaggeration of the morbid changes associated 
with general paresis of the insane. It would appear that 
the increased protein content of the liquor after -short- 
wave therapy in paretics is due not to increased meningeal 
permeability (as was hoped) but to direct immigration of 
blood from small areas of rupture. The writers point 
out, however, that these clinical and pathological results 
have followed short-wave treatment in which the tech- 
nique, adapted from that of deep-seated viscera, is un- 
suitable for application to the brain. For future trial 
they recommend less frequent applications, in which the 
condenser plates shall be distant not 1 to 2 but at least 
6 to 10 cm. from the skull. 


390 Rediologic2! Appearances of Terminal 
Oedema of the Lung 


According to C. Rousrer and M. Priaucuu (Arch. Méd.- 
Chir. de l Appareil Respir., March 3rd, 1934, p. 189), 
pulmonary oedema in cardiac or cardio-renal disease 
seldom reveals any very special radiological signs. In 
four cases, however, in which the terminal oedema 
occurred in cardio-renal disease in comparatively young 
subjects with marked azotaemia, characteristic x-ray 
signs were noted. These consisted of either (1) a diffuse 
shadowy appearance, showing under the hand lens fine 
granite-like mottling of the whole of both lungs, with 
the exception of the apices and extreme bases, or (2) a 
parahilar dappling, affecting chiefly or exclusively the 
right lung, limited externally by a vertical line, and leav- 
ing the upper part of the lung clear. In these cases the 
pulmonary oedema was clinically subacute and progres- 
sive, with much dyspnoea but not much expectoration ; 
post mortem the oedema was the sole morb.d condition 
found in the lung. 


391 Diathermy of the Female Pelvic Organs 


A. BESSEMANS and L. VANHOUTEGHEM (Bruxelles-Médical, 
September 23rd, 1934, p. 1497) cite clinical results illus- 
trating, in diathermy of the female pelvic organs, the 
influence of the technique adopted upon the focal tem- 
perature produced. If two cutaneous electrodes, even of 
large size, are employed a rise of only 1° to 1.5° C. of 
976 
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temperature is obtained, and less if small electrodes are 
used. If the active electrode is placed intravaginally and 
the indifferent one (of large dimensions) over the gluteal 
or the hypogastric region, a temperature of 40° to 42°C. 
or higher is immediately produced, and is of longer dura- 
tion. The latter technique should be employed to obtain 
therapeutic effects. 


Obstetrics and Gynaecology 


392 Indications for Electrotherapy in Gynaecology 


L. DeELHERM and Mme FarnsILBer (Journ. de Radiol. ct 
ad’ Electrol., July, 1934, p. 8376) compare the older methods 
of gynaecological electrotherapy with the more modern 
ones in order to point out that some of the earlier pro- 
cedures have been inadvisedly neglected. They commend 
electrolysis with silver or platinum for haemorrhages in 
the virgin, uterine congestion, subinvolution, fibromatosis, 
endometritis, and cervicitis, in view of its freedom from 
complications as well as its efficiency. In cases of bleed- 
ing fibroids the association of galvanization with radio- 
therapy shortens the time in which haemostasis can 
be effected. They consider intrauterine galvanization 
superior to intracervical diathermy because its action is 
more extensive as well as more intense. For the pain of 
chronic salpingitis, metritis, and perimetritis, tension faradi- 
zation and undulant and sinusoidal currents are applicable 
for the same cases as are benefited by diathermy or infra- 
red and short-wave radiation. Indeed, the galvanic 
current will advantageously replace diathermy when the 
latter is not well tolerated. In primary vaginismus the 
faradic current is still better than high-frequency currents 
and diathermy ; in other forms of this disease it can we!l 
be associated with other varieties of treatment, and will 
hasten recovery. The authors plead for further practical 
consideration of these older electrical procedures, either 
by themselves, in suitable cases, or associated with more 
modern methods. They add that they are often well 
introduced after a course of diathermy, for its repetition 
is sometimes disappointing. 


393 Pregnancy in Tuberculosis 


G. T." Parmer (Amer. Journ. Obstet. and Gynecol., 
August, 1934, p. 173) suggests that tuberculosis may be 
the causative agent of thyroid dysfunction. He finds 
ischio-rectal abscess almost as suggestive of tuberculosis 
Sanatorium routine ts in itself curative of 
while surgical intervention is to 
be avoided to the utmost. Pregnancy in cases of tuber- 
ynstitutes a tragedy. Metzger’s beliefs are quoted 
as reasonable. Of incipient cases pregnancy will light 
up tuberculosis in 3 per cent. ; of healed cases, about 
50 per cent. will stand one pregnancy well. Pregnancy 
should never be contemplated in less than two years after 
complete cure, as shown by repeated tests, the most 
valuable being Cutler’s sedimentation test—anything above 
ten implies doubt. The first three months of pregnancy 
and the six months after confinement are the dangerous 
periods. Sanatorium treatment is therefore necessary for 
the beginning of a pregnancy, the patient’s response being 
carefully watched. Improvement shown after three 
months will be maintained. Deterioration points to thera- 
peutic abortion ; but the operation is unwarrantable in an 
advanced case, and more damaging than useful to a mild 
one, so that the intermediate cases only are likely to 
benefit. Preparation for evacuation of the uterus must 
include artificial pneumothorax or resection of the phrenic 
nerve (preferred by the author). Labour should always 
be shortened. Children should be removed at once from 
a tuberculous mother. According to Forsner’s recent 
igures, only 6 per cent. of children isolated developed 
tuberculosis by three years of age. Eighty-two per cent. 


is pleurisy. 


eynaecological ailments, 


CuloOsIs 


were well, whereas of those kept with the mother 45 per 
cent. had developed tuberculosis and 52 per cent. were well. 
976 D 


Pathology 


394 Identification of Aconitine 


PEREZ VILLAMIL (Crénica Médica, July 15th, 1934, p. 510) 
claims to have discovered a test which will reveal the 
presence of as little as 0.1 mg. of aconitine, while differ- 
entiating it from the other members of its group. 
Having dissolved the alkaloid in one or two drops of 
chlorine water or dilute hydrochloric acid, he adds a drop 
or two of sulphuric acid solution saturated with potassium 
bichromate. A copious flocculent yellow precipitate is 
formed, which when heated in a water-bath (bain-marie) 
is redissolved, leaving a strongly acid emerald-greea 
solution that becomes violet on neutralization with 
ammonia. A somewhat similar reaction is produced when 
chromium sulphate, acidified with sulphuric acid, is 
rendered alkaline with ammonia, but it differs from the 
above as it forms a copious flocculent precipitate of dirty 
greyish-violet colour. The author tabulates the results 
obtained by similar treatment of strychnine, quinine, 
brucine, veratrine, emetine hydrochlorate, atropine, and 
cocaine, all of which are readily differentiated from 
aconitine. 


395 Inclusion Technique with Pathological Fluids 


J. J. Virén and two others (Semana Médica, July 26th, 
1934, p. 234) write in terms of great approval of the 
method devised by Morin of Quebec for the examination 
in section of sputa, gastric contents, urinary sediments, 
pleural, peritoneal, and ascitic fluids, embedded in paraffin 
and stained by the usual colouring agents. An hour after 
it has been centrifuged the material is fixed for three 
or four hours in formol, absolute alcohol, or Bouin's 
fluid. It is then dehydrated in three alcohol baths, 
each lasting two hours, and in four baths of toluene, 
each of a duration of an hour and a half. It is then 
embedded in paraffin for a whole night, after which 
sections are cut. The advantages of the method are 
rapidity, better fixation and preservation of the cyto- 
logical elements, and the possibility of the employment 
of ordinary staining agents. The writers illustrate their 
success by details of several cases, and by excellent 
microphotographs. They believe that the value of the 
method is assured by the rapidity with which it shows 
neoplasms and mycotic affections which require early 
surgical intervention. 


396 Gynaecomastia in Lepers 


R.S. Barreto (Anales de Medicina Interna, August, 1934, 
p. 693) claims to be the first to attract attention to the 
frequent occurrence of true gynaecomastia in the leprous, 
having found the condition present in a substantial per- 
centage of 200 males examined in the leper colony of 
El Rincon, Cuba. The communication is profusely illus- 
trated with photographs, and the writer comments on 
the frequency of previous testicular inflammation, 
whether due to the Mycobacterium leprae or to venereal 
or other disease. The writer classifies his cases under six 
different headings, carefully setting aside all those in 
which the hypertrophy was a pseudo-gynaecomastia or 
of the type called by German writers ‘‘ Fett mamma.”’ 


397 Diagnosis of Glandular Fever 


J. E. Mreyxrnuor (Nederl. Tijdschr. v. Geneesk., August 
lith, 1934, p. 3656) records his observations on the hetero- 
logous antibody reaction of Paul and Bunnell in cases of 
glandular fever, in normal controls, in different animals, 
in human beings after injection of horse serum, and in 
patients with various other diseases. He found that 
the reaction was rarely positive in normal persons in a 
dilution of more than 1 in 32, whereas a posit.ve agglutina- 
tion in a dilution above 1 in 64 was probably specific of 
glandular fever. 
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398 Massive Atelectasis in Pulmonary Tuberculosis 


According to P. Naveau and M. Pesovr (Arch. Méd.-Chir. 
de lAppareil Respir., ix, 3, 1934, p. 239) massive ate- 
lectasis differs anatomically from massive co'lapse simply 
in the non-permeability of the bronchial system in the 
former: clinically and radiologically the conditions are 
identical, and even lipiodol injection does not always 
penetrate the bronchi in massive collapse. In pu'monary 
tuberculosis massive atelectasis is not uncommon, and its 
effect is different according to its occurrence in a lobe which 
contains cavities or in a different lobe of that lung. In 
the former case bronchial obliteration and massive ate- 
lectasis favour cicatric:al cure: in the latter the exaggera- 
tion of negative pleural pressure may cause extension and 
aggravation of cavities lying in the upper lobe when the 
lower is co!lapsed. Most commonly in phthisical patients 
atelectasis follows haemoptysis and is transitory, but 
chronic forms occur, of which the following example is 
related. A woman, aged 26, with a six years’ sputum- 
positive history, was found to show, as well as recent 
acute distress, clinical and radiological signs suggesting 
massive pleural effusion. Puncture, however, showed the 
absence of fluid and an increased negativity of the intra- 
pleural pressure (—10, —20 mm.). Pneumothorax was 
instituted at once, and the opacity was absent in the 
photograph now taken. Treatment by repeated pneumo- 
thorax is the best for such cases, and the outlook is then 
not unfavourable. 


399 Subphrenic Abscess Simulating Massive 
Pleural Effusion 


Hartrruna (Zentralbl. f. Chiv., July 28th, 1934, 
p. 1750) describes a case in which a left-sided extraperito- 
neal subphrenic abscess simulated an empyema, fi'ling the 
left pleura. A woman aged 48, as a sequel of para- 
nephritic abscess following tuberculosis of the left kidney, 
had an effusion of pus extending from the lower limit of 
the thorax to the left clavicle, and displacing the heart 
and vessels to the right. In the radiogram the shadow 
of the left half of the diaphragm was invisible, but the 
fact that the upper subclavicular margin of dullness was 
convex upwards, corresponding with the left cupola, 
pointed to subphrenic abscess. The thoracic shadow dis- 
appeared after drainage of the abscess through another 
phiegmonous swelling in the groin ; the diaphragm then 
resumed its normal position. No perforation was seen 
during inspection of the diaphragm at the attempted 
operation which followed: the neighbouring granulations 
were histologically tuberculous. 


400 The Tongue in the Production of Asphyxia 


According to C. Jackson and C. L. Jackson (New York 
Siate Journ. Med., August Ist, 1934, p. 681) the greatest 
menace to the patient in danger of death from asphyxia 
is the falling back of the tongue, which thus brings into 
operation a ‘‘ lingual check valve,” allowing fluids and 
gases to pass only one way, and preventing the ingress 
of air. If artificial respiration is tried without ensuring 
that the tongue is not occluding the larynx the pressure 
on the chest walls will force air out of the lungs, but 
there will be no inspiration effect, thus causing bilateral 
pulmonary atelectasis and instant death. The authors 
define two classes of cases in which this death zone has 
to be remembered. The first comprises those in which 
the primary obstruction causing the asphyxia is located in 
the death zone—for example, cases of tumour, foreign 
bedy, or suicidal hanging. It also occurs in the course ot 
administration of an anaesthetic. The second group in- 
cludes those cases in which there is apnoea from the 


effect of gases, electric shock, and other general causes, 
the death zone coming in as a secondary factor. Many 
of the deaths attributed to cardiac failure in alcoholism 
are, they state, really due to lingual asphyxia. The 
authors consider the best way of eliminating the lingual 
check valve is by direct laryngoscopy, a bronchoscope 
being subsequently introduced in order to administer 
oxygen and release the secretions. They add that, in 
addition to gravity, suction is a factor in the retention 
of the tongue in the fallen-back position, and that the 
‘““ death rattle ’’ is often the final flapping of the lingu1l 
check valve. They urge the importance of devoting more 
attention to obviating this risk in the course of ambulance 
training. 


401 Tobacco and the Peripheral Vascular System 


I. S. Wricut and D. Morrat (Journ. Amer. Med. Assoc., 
August 4th, 1934, p. 318), as the result of experiments on 
confirmed smokers in an average state of health, came tc 
the following conclusions. (1) A marked drop in tempera- 
ture occurs at the tips of the fingers and toes. The 
average drop was 5.3° F. and the maximum 15.5° F. 
Surface temperature at the forehead and waist did not 
show a similar change. Slowing and stoppage of the 
blood flow in the capillaries of the nail-fold were fre- 
quently observed during these tests. Very slight, if any, 
difference could be neted between the effects of standard 
denicotinized and mentholated brands of cigarettes. No 
direct relation between the degree of drop of peripheral 
surface temperature and the skin tests for tobacco and 
nicotine could be established. The lack of symptoms in 
experienced smokers was probably due not to the develop- 
ment of immunity to the toxins of tobaccc smoke, but 
to conscious or subconscious control of the rate and 
depth of inhalation, which keeps the toxic effects at a 
submanifest level. The evidence seemed to indicate that 
nicotine is at least one of the toxic factors and thit 
carbon monoxide and the products of the cigarette pap-rs 
can be eliminated. 


402 Nervous Complications and Sequelae of 
Enteric Fever 


From a study of the enteric epidemic in Lyons during 
1928-9, A. Durourt and R. Froment (Presse Mé1., 
August Ist, 1934, p. 1225) conclude that the nervous are 
the most important sequelae of this disease, and rank in 
frequency next to the hepatobiliary complications. In 
the 3,000 cases of the epidemic nervous sequelae occurred 
in fifty-two (1.7 per cent.). In thirty-six cases (1.2 per 
cent.) psychic phenomena, such as dementia, diminution 
of the memory and intellectual faculties, nervousness, 
and neurasthenia, were noted. Neuritic sequelae—- 
namely, neuralgias and sensorimotor troubles localized in 
one or several nerves—occurred in ten cases (0.3 per cent.). 
Other nervous sequelae, such as chorea, hemiplegia, and 
aphasia, and especially epilepsy, were observed in six 
cases (0.2 per cent.). In a certain number of cases these 
sequelae, particularly the neuritic, were temporary, and 
disappeared in from a few weeks to a few years. The 
psychic variety, in particular epilepsy, were more definite 
and of longer duration. All these conditions occurred 
most frequently in young subjects. 


403 The Electrocardiogram in Cases of Apparent Death 


O. Bruns (Miinch. med. Woch., August 10th, 1934, p. 
1225) observes that the usual clinical methods for deter- 
mining whether death has occurred are inadequate. This 
is shown by the number of authentic cases in which 
patients have ‘‘ come to life ’’ many hours after apparent 
cessation of the heart-beat. The electrocardiogram is, 
he states, the only method of diagnosing with certainty 
whether life is extinct, and by its means the author was 
able to observe that the heart continued beating long 
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after cessation of the pulse and heart sounds. It is 
therefore urged that in all cases requiring artificial respira- 
tion this be carried on till rigor mortis sets in. Electro- 
cardiographic control of the apparently dead has made it 
possible to observe the gradual cessation of the heart’s 
activity and to estimate the value of various methods 
of artificial respiration. It has shown that purely 
mechanical or chemical stimulation of the skin or mucous 
membranes when the corneal reflexes are absent is 
valueless ; further, that the classical methods of Silvester, 
Howard, and Schafer are valuable as means of producing 
‘ endomassage ’’ of the heart by the to-and-fro move- 
ment of the blood within it, but that they must be 
combined with energetic massage of the heart when it 
has ceased to beat. Any method of artificial respiraticn 
which does not allow of massage of the heart by knocking, 
shaking, or pressure 70 to 100 times a minute is to be 
condemned. 3runs has proved experimentally that 
actual cessation of the heart as shown by the electro- 
cardiograph is permanent, and injection of adrenaline 
into the heart muscle, carotid, or jugular vein, combined 
with artificial respiration and massage, is of no avail. 
Reported cases of brilliant results achieved when clinic- 
ally the heart had stopped beating may be explained by 
the fact that an electrocardiogram would certainly have 
shown evidence of the heart’s action. 


Surgery 


404 Acute Suppurative Parotitis 


H. Tarsor (Amer. Journ. Surg., August, 1934, p. 267) 
states that acute suppurative parotitis is generally a 
secondary condition which may occur as part of a post- 
operative complex, after an infected wound, in the course 
of an acute infectious disease, in any markedly aesthenic 
state, and as part of a terminal condition. In many cases 
pneumonia is. present, whilst in 10 per cent. of cases 
reported there was a history of a preceding cold or sore 
throat. It has been demonstrated that the Staphylo- 
coccus aureus is the infecting organism in the majority 
of cases, and it can generally be grown in pure culture 
from pus expressed through the meatus of Stenson’s duct 
when acute suppurative parotitis is present. In most 
instances the infection must reach the gland through the 
blood stream or by ascending through Stenson’s duct 
from the mouth. The majority of cases show clear 
evidence of infection of Stenson’s duct, pus being present 
at its orifice. Small abscesses may appear in different 
parts of the parotid gland with areas of healthy tissue 
between, but usually the whole gland is indurated. 
Sloughing, and more rarely gangrene, may occur. Other 
complications which may be seen in cases of suppurative 
parotitis are: a spreading cellulitis, involvement of the 
external ear, phlebitis, and thrombosis. Extension of 
the infection to the mastoid process and to the breast 
has been known to occur. The onset of the d’sease is 
usually sudden, with fever and pain and swelling over 
the gland. Motion of the lower jaw is painful and 
difficult, and there may be spasm of the masseter muscle. 
In fatal cases the course is rapid and death may occur 
within two days. Prophylactic treatment should consist 
of careful attention to the hygiene of the mouth, and the 
maintenance of a free flow of saliva. In the more 
virulent cases surgical intervention is necessary as soon 
is there is evidence of localized pus. In a case reported 
it was possible to evacuate a large quantity of pus under 
local anaesthesia, and the patient made a good recovery. 


405 Autoplastic Bone Grafts in Surgical Tuberculosis 


ROBERTSON LAVALLE, professor of surgical pathology in 


the University of Buenos Aires (Semana Médica, August 
23rd, 1934, p. 517), after careful and prolonged observation 
of the methods of defence of bony tissue invaded by 
Koch’s bacillus, and having noted the invariable preset 

in such bones of what he calls “‘ hyperaemic and strangu 
Jated tuberculous foci, states that, after dealing with 
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the affected parts in the usual classical surgical procedure, 
he inserts into some of the foci small grafts of bone taken 
from the patient. The action of these not only expedites 
cicatrization and healing of the parts so treated, but 
frequently produces a disappearance of the tuberculous 
process in other organs, and complete restoration to 
health of patients with active tuberculosis of the lungs. 
The article is profusely illustrated with radiograms and 
microphotographs, and in corroboration of his claims 
the writer mentions the names of colleagues who have 
assisted him and upon whose cases he had operated. 


Therapeutics 


406 Snake Venom as an Analgesic in Cancer 


J. Korsier (Klin. Woch., August 18th, 1934, p. 1185) 
states that snake venom has long been used by homoeo- 
paths in the treatment of cancer. Cases have been reported 
in which patients suffering from leprosy and cancer have 
had relief of pain after having been accidentally bitten by 
In some cases snake venom has caused a retro- 
gression of the tumour, but this is rare. The author 
believes that the analgesic action of snake venom is due 
to paralysis of sensory nerves and to a specific metabol'c 
effect on cancer tissue. He describes two cases treated 
with cobra venom. In the first, a !ymphosarcoma, the 
result was exceilent, pain being completely relieved after 
the third injection. In the second, a cancer of the breast 
with metastases, no relief was obtained. There were no 
untoward results. In a further series of twenty-six cases 
the venom of Vipera ammodytes was used. The dose was 
5 to 10 mouse units—one mouse unit, based on a mouse 
weighing 15 grams, contains 0.00002 gram of the venom. 
The injections, which were painless, were given sub- 
cutaneously in the arm or thigh of the diseased side 
every second day. In a few cases there was tenderness 
at the site of injection and oedema. In all cases analgesia 
was obtained. In most of them there was complete fre>- 
dom from pain lasting for forty-eight hours after injection. 
Analgesia was present even when radium applications were 
in progress, which does not occur with cobra venom.~ In 
a few cases the venom appeared to cause a retrogression 
of the tumour. In two cases of severe neuralgia and 
arthritis deformans analgesia was obtained by injection 
of snake venom. 


snakes. 


407 X-Ray Treatment of the Tonsils 


K. HuNpDEMER (Med. Klinik, July 27th, 1934, p. 994) has 
tried to ascertain by means of follow-up investigations 
what, if any, are the benefits of x-ray treatment of 
chronically inflamed and hypertrophied tonsils in child- 
hood. His material consists of the eighty-two children 
between the ages of 3 and 14 years given x-ray treatment 
in a hospital in Wirzburg during 1931 and the first half 
of 1932. The follow-up investigations were conducted in 
1933. Information was obtained in seventy-e ght cases, 
in about half of which written reports were received, 
while in the remaining half the children were re-examined. 
An attempt was made to classify this material according 
to the nature of the morbid changes, but it was found 
difficult to draw hard-and-fast [nes between “‘ soft ’’ and 
hard” “tonsils: Broadly speaking, however, tonsils 
whose hypertrophy was of the soft lymphatic type 
responded better to this treatment than the hard and 
densely fibrous tonsils. In about two-thirds of the cases 
characterized by recurrent attacks of sore throat, with 
various sequels such as fever, the x-ray treatment was 
followed by the cessation of these manifestations. In 
many other cases the frequency and_ severity of the 
recurrent attacks of sore throat were appreciably reduced, 
and the cases showing no improvement represented a very 
small minority. Only in five of the seventy-eight cases 
had operative treatment been subsequently carried out. 


So it may be claimed that most of the remaining seventy- 


three patients had been rescued by the xy rays from an 
operation. In many cases considerable enlargement of 
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the glands of the neck and behind the angle of the jaw 
yielded promptly and completely to the x rays, and did 
not recur in those cases in which repeated infections of 
the throat ceased after x-ray treatment. A case of poly- 
arthritis and another of haemorrhagic nephritis cleared up 
under this treatment, which is perfectly safe. *A note 
on the technique employed is appended. 


408 Artificial Respiration 


HEDERER (Bruxelles-Médical, August 26th, 1934, p. 1362) 
states that the manipulations employed in artificial respira- 
tion act chiefly on the cardio-respiratory centres, thus 
stimulating respiratory movements and cardiac contrac- 
tions ; their action on the pulmonary gaseous interchange 
is much less marked. From a_ physiological standpoint 
the manual methods of Silvester, Howard, and Schafer 
are thus placed in the order of their efficacy ; in practice 
the method adopted varies with the case. In the “ blue ”’ 
drowned Schafer’s method is recommended ; in blue ’’ 
subjects asphyxiated by non-caustic gases Silvester’s is 
the best method ; and in pale syncopal cases the latter 
method combined with rhythmical tractions on the tongue 
is advocated. Mechanical compression apparatuses have 
proved more efficacious than manual methods ; the best 
of these is stated to be Héderer’s pulmoventilator,”’ 
which has been adopted by the French Department of 
Marine. 


409 Prevention of Lumbar Puncture Headache 


SHEPPE (Amer. Journ. Med. Sci., August, 1934, p. 247) 
states that post-puncture headache may be attributed to 
leakage of fluid. He bases his conclusion on the fact 
that after a cisternal injection of lampblack into a cat 
Ayer found this substance in the cervical muscles at 
necropsy, and that Nelson found the cerebro-spinal fluid 
pressure much lower during post-puncture headaches than 
at the conclusion of the original punctures. The author 
confirmed the findings of Heldt and Maloney that there 
is a negative pressure in the epidural space of from 1 to 18 
mm. of mercury. He has often seen a drop of fluid 
sucked into the needle as the latter was pulled out of the 
dura. He is unable to explain the negative pressure 
satisfactorily, and suggests several possible factors in 
causation. Ever since he has used a fine 22-gauge needle 
and has allowed it to aspirate air into the epidural space 
for thirty seconds before withdrawing it, he has only had 
three slight headaches in his last 100 punctures on ambu- 
lant patients, as compared with 10 per cent. of headaches 
previously. 


Anaesthetics 


410 Evipan Anaesthesia 


A. WEeESTERBORN (Nord. Med. Tidsskrift, August 4th, 
1934, p. 997) has performed 500 operations, mostly major, 
under sodium evipan anaesthesia in the course of about a 
year in a Swedish hospital, and is profoundly impressed 
by the many and substantial merits of such anaesthesia 
by intravenous injection. When he began with this 
anaesthetic in the spring of 1933, he used it only early in 
an operation, preferring to complete his work under ether 
or ethyl chleride. He now finishes the operation under 
sodium evipan, the dosage of which, he states, is the most 
serious of the problems to which it gives rise. The differ- 
ences in the reactions to this drug are so great that for the 
same sex, age, and duration of operation one patient 
may need 4 c.cm. and another 15 c.cm. Instead, there- 
fore, of establishing a scale of dosage based on sex, age, 
weight, and general condition, it is preferable to let the 
dose required to induce loss of consciousness be the decid- 
ing factor in each case. From a half to an equal quantity 
of this dose is given as soon as consciousness is lost, and 
this is sufficient to induce deep sleep for five to fifteen 
minutes. The biggest total dose hitherto given by the 
author is 27 c.cm. By the administration of only 1 to 
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2 c.cm. at a time during the operation, whenever the 
patient shows signs of returning consciousness it cannot 
be said in reproach of such intravenous anaesthesia that it 
is irrevocable. Young patients often needed twice as 
much sodium evipan as patients between 60 and 80, and 
anaemic or otherwise debilitated patients needed much 
less than those who were comparatively robust. Among 
the 450 patients undergoing 500 operations were twenty 
who were restless and excited on regaining consciousness, 
and four or five of them were so violent that they had 
to be forcibly restrained. There was not a single anaes- 
thetic death in this series. The four chief merits of 
sodium evipan are that it (1) spares the patient much 
mental anguish, (2) provokes -little or no post-narcotic 
discomfort, (3) greatly facilitates abdominal operations by 
the abolition of reflexes, and (4) is associated with a very 
low post-operative risk of lung and heart complications. 


411 Pre-operative Medication 


M. L. AxeLrop (Curvent Researches Anesth. and Analg., 
July-August, 1924, p. 164) has investigated the effects 
of combining opiates and barbiturates in pre-operative 
medication. Throughout his study the aim has been to 
produce a tranquil state of mind in the patient, to lessen 
as far as possible the amount of supplementary anaes- 
thetic neéded, and to diminish the danger of anoxaemia 
caused by too great a dose of barbiturate alone. He 
believes that by combining small doses of opiates and 
barbiturates a better effect is produced than by giving a 
larger dose of one or the other. The barbiturate which 
he used was “‘ alurate.’’ After trying this method on 
more than 300 cases he had reached the following con- 
clusions. A combined dose of opiate and_ barbiturate 
definitely reduces the amount of supplementary anaes- 
thetic needed. It permits of an increased percentage of 
oxygen when gas-oxygen anaesthesia is given. It permits 
of a reduced dose of each drug with better clinical results. 
Omnopon has a great advantage over morphine when 
used with barbiturates. Blood pressure is not materially 
affected. The combination of codeine with barbiturates 
and of scopolamine with barbiturates did not seem to be 
efficient in producing a tranquil state of mind in the 
patients. Morphine tends to depress the respiration more 
than omnopon when used with barbiturates. It is an 
advantage to give the barbiturate in divided doses, 3 
grains being given on the night before the operation, and 
a second dose of 3 or 6 grains about two hours before 
the operation. 


412 A Complication of Percaine Spinal Anaesthesia 


J. Contempre (Le Scalpel, June 16th, 1934, p. 859) 
mentions a complication which he noted during the past 
two years in seven of 375 cases of percaine spinal anaes- 
thesia. On the day following the anaesthesia a diffuse 
redness, which developed into a more or less extensive 
gangrene, appeared on the sacral region ; this always 
formed rapidly, in less than forty-eight hours, both on 
and below the surface. Infectious complications never 
occurred, though cicatrization was necessary in two cases. 
Neurological and cerebro-spinal fluid examinations were 
always negative. This complication appeared in young 
subjects with a vitality unimpaired by the disease. Con- 
tempre believes that this gangrene could not be due solely 
to vascular compression, but primarily to an alteration 
of the nervous system, vascular compression only subse- 
quently favouring gangrene formation. 


413 Post-anaesthetic Vomiting 


G. F. Rawpon Situ (Brit. Journ. of Anaesth., July, 
1934, p. 132) has been studying the factors which may 
play a part in the causation of post-anaesthetic vomiting. 
He first used several brands of ether, and found that there 
was little difference in the after-effects provided that pure 
ether from a reliable firm was used. The use of ethyl 
chloride during induction did not appear to make any 
difference to after-sickness in abdominal cases, and in 
minor operations actually reduced it, contrary to popular 
ideas on the subject. With regard to premedication he 
1026 c 
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found that an injection of morphine and atropine seemed 
to give the best results. Chloretone by mouth was of 
value in quieting the patients, but increased the sickness 
in major cases. The use of CO, at the end of the opera- 
tion to de-etherize the patients was found to be un- 
satisfactory. On the whole, the patients had more 
vomiting, and the treatment was most unpopular with 
the nursing staff. The administration of oxygen during 
the anaesthetic had a slight beneficial effect, chiefly in 
minor operations. By far the most satisfactory results 
were obtained by the careful use of glucose and insulin. 
Two ounces of glucose were given by mouth three hours 
before operation, and five units of insulin were injected 
haif an hour before. On returning to the ward the dose 
of insulin was repeated, and four or five hours later 4 oz. 
of glucose were given per rectum. By this means post- 
anaesthetic vomiting was reduced to less than 50 per cent. 
in major cases and to about 25 per cent. in minor cases. 


Obstetrics and Gynaecology 


414 


MM. HaMaAnt, CHALNoT, and THomas (Bull. Soc. d’Obstét. 
et de Gynécol. de Paris, July, 1934, p. 458) obtain a 
picture of the uterine cavity in relief—that is, an impres- 
sion instead of a mould—by an adaptation of the method 
of ‘‘ thin ’’ exposure in radiography. The patient being 
in the lithotomy position, two cut portions of a ureteral 
catheter No. 16 are passed, without preliminary dilatation, 
into the cervix. The longer is carefully pushed up to 
the fundus, the other just within the internal os. A few 
c.cm. of distilled water are injected through the longer 
catheter to ensure that the return flow by the other is 
established. Then 3 to 4 c.cm. of opaque fluid are in- 
jected, and flow out. A skiagram is now taken. Oily fluids 
are unsatisfactory—a 25 per cent. suspension of oxide 
of thorium is employed by the authors. No accidents 
have occurred. The films, though not always easy to 
interpret, show characteristic outlines of polypi, new 
growths, reduced cavity, etc., as verified by subsequent 
exploration. Pregnancy and profuse haemorrhage are 
the only contraindications. 


Radiological Exploration of the Uterus 


415 Tincture of Iodine in Treatment of Septic 
Abortion 
F. A. Wane (Zentralbl. f. Gyndk., September 8th, 1934, 


p. 2121) states that at Marburg treatments of septic abor- 
tions (1) along conservative lines, (2) by curetting, (3) by 
intervention, provided haemolytic streptococci are not 
found, (4) by deferring curetting till the third to the 
seventh apyrexial day, have all been found inferior to the 
method introduced by Kehrer, in which, immediately after 
operative emptying of the uterus, an interior application 
of diluted tincture of iodine is made. If an abortion is 
incomplete and uncomplicated by extrauterine extension, 
the cavum after careful dilatation of the cervix is 
washed out with several litres of 0.05 per cent. potassium 
permanganate solution at 50° C., and is emptied by the 
finger and/or a sharp curette. After a similar 
lavage two strips of gauze dipped in a 10 per cent. solu- 
tion of tincture of iodine are successively placed for five 
minutes in the cavum uteri. Quinine and pituitary extract 
are also given. During the past eight years 145 cases thus 
treated gave a mortality of 1.4 per cent. only, and showed 
a notable shortening of the average stay in hospital to 
eight days. This treatment, like other active measures, 
is contraindicated by complications such as parametritis, 
adnexal inflammation, or vulvo-vaginal ulceration. Its 
efficacy is ascribed in some degree to bactericidal activity 
of iodine, but also to stimulation by alcohol, induction of 
uterine contractions, and the occurrence of local immu- 
nizing reactions in the necroses which occur after 
application. 
1026 pb 
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416 _ Haemolytic Streptococcus of Scarlet Fever 


C. SaBetay (Thése de Paris, 1934, No. 548) examined the 
pharyngeal mucus of eighty-six persons for the presence 
of haemolytic streptococci. This group included sixty- 
two cases of scarlet fever in various stages, nineteen non- 
scarlatinal cases, most of whom had acute infections of 
the nasopharynx, and five children with scarlatiniform 
eruptions, doubtful desquamation, or nephritis following 
tonsillitis in which a diagnosis of abortive scarlet fever 
had been made. Haemolytic streptococci were found in 
only 80 per cent. of the scarlet fever cases. This rela- 
tively low figure was attributed partly to the method 
employed (investigation of haemolysin in a liquid medium), 
and partly to the fact that several of the negative results 
were obtained after the twentieth day of disease.  Posi- 
tive results occurred in all the five cases of abortive 
scarlet fever. The number of positive results obtained 
in the case of non-scarlatinal pharyngitis (eleven out of 
nineteen), though lower than in the case of scarlet fever, 
was still fairly considerable. The haemolytic power of 
the streptococci isolated from the scarlet fever throats, 
as measured by the titration method of Cesari, Cotoni, 
and Lavalle, appeared, however, to be more intense than 
that of the haemolytic streptococci isolated from the 
pharynx of non-scarlatinal cases. Moreover, the haemo- 
lysin of the streptococci from the non-scarlatinal cases 
appeared to be fragile and of short duration, while that 
of the scarlatinal streptococci seemed to have more re- 
sistance and was still present after five months. 


417 Blood Phosphatases in Osseous Affections 


Affirming that estimations of the. blood calcium and 
phosphates may occasionally fail to elucidate the diag- 
nosis in diseases, G. Cornyn (Le Scalpel, Sep- 
tember 22nd, 1934, p. 1301) recommends a determination 
of the blood phosphatases. as of great diagnostic value. 
These ferments, which are capable of hydrolysing the 
organic compounds of phosphorus and of liberating the 
inorganic phosphates, are present in the tissues and act 
on the glycerophosphates and other substances, splitting 
the former into calcium phosphates and glycerol ; their 
action may be reversed in the presence of an excess of 
the latter substances, and a synthesis of calcium glycero- 
phosphates may occur. Their estimation by Reoberts’s 
method is described. The amount of blood phosphatases 
is normal in myelomata, essential cysts, arthritis, rhizo- 
melic spondylosis, and senile osteoporosis ; it is slightly 
raised in osteomalacia, pregnancy, and osseous meta- 
stases, and markedly increased in rickets and Reckling- 
hausen’s and Paget’s diseases. In fractures and osseous 
grafts the blood phosphatases are at first slightly in- 
creased, but rapidly return to normal. 


osseous 


418 Pathological Significance of “Paracoli” Bacilli 


From observations made chiefly in cases of alimentary 
disturbance in in-patient infants and young children, 
K. Hassman (Wien. klin. Woch., July 20th, 1934, p. 904) 
is satisfied that bacilli of the “‘ paracoli’’ group (giving 
white colonies on endo-agar and blue on Drigalski plates) 
are of pathological importance in entevitis and alimentary 
toxicosis, as well as in certain cases of pyuria and simple 
icterus. By repeated culturing, mutation of ‘‘ paracoli ” 
into ordinary B. coli strains, and vice versa, could be 
induced. Strains of parabacilli from clinically severe 
alimentary disturbances were particularly stable to 
repeated culturing, and particularly virulent on animal 
injection of the culture filtrate. Some 10 per cent. of 
children, having no morbid intestinal symptoms, were 
‘‘ paracoli carriers.’’ The parabacilli from these, filtered, 
were without action on perfused rabbits’ intestine, which, 
however, was first stimulated and later paralysed by 
filtrate from paracolic strains derived from cases of acute 
enteritis. 
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419 Herpes Zoster and Trauma 


M. Rasaté (Thése de Paris, 1934, No. 656), who records 
numerous iliustrative cases in patients aged from 39 to 91, 
maintains that in some instances there is an undoubted 
connexion between trauma and herpes zoster, and that 
such cases have both a scientific and a medico-legal 
interest. From the scientific aspect the trauma appears 
to give rise to zoster either (1) by directly affecting the 
nerve centres, spinal cord, spinal root, or peripheral nerves, 
in which it reduces or destroys the trophic influence ; or 
(2) by affecting the skin, in which it diminishes or destroys 
the local immunity. From the medico-legal aspect a 
relation of cause and effect may be established between 
the trauma and the zoster under the following conditions: 
(1) when the zoster develops in the reg:on to which the 
trauma has been applied ; (2) when the skin only has 
been affected the zoster should develop in situ ; (3) though 
the incubation period may vary it must not exceed four 
weeks—if it is longer the zoster may be a mere coincidence. 


420 Agranulocytosis Fatalities from Amidopyrine 
and other Drugs 


P. Prum (Ugeskrift for Laeger, August 23rd, 1934, p. 916) 
attaches such sinister importance to amidopyrine that he 
believes it is responsible for more deaths than any other 
drug if cases of overdosage and suicide are excluded. 
Since May, 1933, eighty-five cases of agranulocytosis have 
been recorded as a sequel to therapeutic doses of amido- 
pyrine, and as many as sixty-one of these cases have 
terminated fatally. In Denmark alone forty-one cases 
have been recorded during the past year, and thirty-seven 
of them have proved fatal. The author publishes details 
of a case showing how even a very small dose of amido- 
pyrine (approximately the amount contained in a single 
tablet of cibalgin) may, in a susceptible person, have a 
profound effect on the leucocytes. <A classification of the 
cases of agranulocytosis, according to the patients’ ages, 
shows that most of the women were between 40 and 50, 
and most of the men between 60 and 70. It would there- 
fore seem that susceptibility to amidopyrine may be con- 
nected with disordered functions of the endocrine glan:ls. 
As, however, cases have occurred at other ages in adults 
the danger of amidopyrine poisoning cannot be wholly 
averted by such a simple expedient as withholding it from 
persons of the above susceptible ages. It is also not 
feasible to examine the blood of a prospective recipient 
of a dose of amidopyrine and to note how the leucocytes 
react to a minute quantity, for at present little is known 
of the duration and variations from time to time of 
anyone’s susceptibility to the drug. Thus_ there 
appears, at the moment, to be no alternative to a general 
ban on amidopyrine for all adults. Its free sale should 
also be forbidden. It is present in the following drugs: 
afanal, allonal, asciatine, barbipyrine, barbipropyrine, 


butapyrine, causyth, cibalgin, compral, diallypyrine, 
dianalgin, dolorin, gardan, geamin, lealgin, leamon, 
klimaxid, prokliman, propyrine,  pyrallyl, sedallyl, 


trigemin, vepydon, veramon, and veropyrin. 


421 J. Groen and C. J. GELDERMAN (Nederl. Tijdschr. 
v. Geneesk., July 28th, 1934, p. 3444) record their observa- 
tions on thirteen cases of agranulocytosis in patients 
aged from 27 to 77, admitted to the Wilhelmina Hospital, 
Amsterdam, during the last three years. In two cases 
neosalvarsan, and in six pyramidon, had been used in 
combination with other drugs. In one case pyramidon 
had been used alone, and in two antipyrine alone. In 
another there was a history of aspirin having been taken, 


and in one of aspirin and quinine sulphate. Eight of the 
cases were fatal. Of the two cases treated with neo- 
salvarsan one died, and of the six pyramidon cases five 
were fatal. The patient who had had pyramidon alone 
recovered after the drug had been discontinued. Of the 
two antipyrine patients one died, as did also the patient 
treated with quinine sulphate and aspirin. The writers’ 
conclusions are as follows: Agranulocytosis may follow 
the use of certain drugs, especially antipyrine and pyra- 
midon. The possibility of a similar result from the use 
of other drugs, especially the barbiturates, must be borne 
in mind. The risk, however, of agranulocytosis following 
the use of certain drugs is probably confined to allergic 
individuals. A constant study of the leucocyte cout 
is imperative during the administration of antipyrine or 
pyramidon. 


422 


G. Voss (Deut. med. Woch., August 25th, 1934, p. 1273) 
considers that idiopathic neuralgia of the first branch of 
the trigeminal is so rare that it should never be diagnosed 
until all other possibilities have been eliminated. He has 
known patients suffering from diseases of the frontal 
sinuses or ethmoid cells to be treated with all the standard 
remedies for trigeminal neuralgia, including injections of 
alcohol, on the assumption that the symptoms were due 
to supraorbital neuralgia. It should be noted that 
although the supraorbital nerves are tender on pressure 
in one as well as in the other condition, this tenderness 
is limited to the nerves themselves in neuralgia, whereas 
it often extends to their neighbourhood when the symp- 
toms are due to disease of the sinuses or of the neighbour- 
ing bones. As for the headache following accidents, it 
is the rule, in this automobile age, for the subjects of 
head injuries and concussion to consider themselves 
privileged and almost under an obligation to suffer hence- 
forth from headache, even for years. There is nothing 
so difficult asthe distinction between fictitious and real 
headaches in this class ; but it is very suggestive of a reat 
post-traumatic headache when the patient, on being asked 
to look upwards, does so with an expression of pain on his 
face. There is another kind of headache which seems to 
have become comparatively frequent of late. It is the 
sequel of acute or subacute serous meningitis in the 
posterior cranial fossa. After a feverish onset, due to a 
sore throat or influenza, the patient complains of rather 
sudden attacks of severe pain in the back of the head and 
the nape of the neck. There are few positive clinical 
findings ; slight stifiness of the neck and tenderness over 
the occipital region and of the muscles of the neck are 
apt to give the mistaken impression of muscular rheu- 
matism. Other signs may be moderately contracted pupils 
and nystagmus. The symptoms include pain, giddiness, 
and an inclination to vomit. Under treatment, which 
includes the exhibition of quinine and salicylates, the 
symptoms begin to clear up in eight to ten days. 


Mistaken Diagnosis in Headache 


423 Malaria in Drug Addicts 


J. A. Bravery (Journ. Trop. Med. and Hyg., August 15th, 
1934, p. 241) records six cases of malaria in drug addicts, 
and points out that the infection is very liable to be 
transmitted by the use of contaminated intravenous 
syringe outfits. Treatment must be immediate and ener- 
getic, for coma follows swiftly on the onset. Intravenous 
quinine therapy should be continued until the danger 
period has passed, and glucose injections be begun at once 
if no glucose is present in the urine. In some cases blood 
transfusion is imperative. Bradley considers that all cases 
of malarial infection in drug addicts should be regarded as 
potential cerebral malaria. He attributes the spread of © 
the disease in some cases to pedlars of narcotics travelling 
through anopheles-infested areas, and cites evidence in 
support of this view. 
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Surgery 
424 Cancer of the Stomach 
P. Butt (Norsk Mag. f. Laegevid., September, 1934, 


p. 1035) has succeeded in tracing all but five of the 289 
patients treated for cancer of the stomach in a surgical 
hospital in Oslo in the fifteen-year period 1913-27. They 
were classed according as they were (I) not operated on, 
(II) explored by laparotomy, (III) treated by gastro- 
enterostomy, with or without other palliative operations, 
or (IV) treated by resection. The male patients were in 
the majority, in the ratio of 206 to 83—a ratio which 
corresponds approximately to that of the deaths from 
cancer of the stomach in ‘Norway in 1923, when 70.7 per 
cent. of them were in males. The average age of the 
patients was 44.9, and that of the men alone 55.5 years. 
A study of the duration of the symptoms before the 
patients were admitted to hospital brought out the im- 
pressive fact that in 21.2 per cent. of the inoperable cases 
the symptoms had lasted only from one to three months. 
On the other hand, in 8.4 per cent. of the resection cases, 
the symptoms had already lasted for three to four years. 
Paradoxically enough, the average duration of the symp- 
toms before admission to hospital was longer for the 
resection cases than for the others. It is clear, therefore, 
that operability or inoperability does not depend exclu- 
sively on the duration of the symptoms. The average 
duration of life after operation or discharge from hospital 
of the patients in the first three groups (109, 49, and 58 


respectively) was almost identical, being between five 
and six months. The average duration of life of the 


seventy-three patients undergoing resection was five to 
six times longer. A few of the patients in Group I were 
found to be still alive—an observation suggesting a 
mistaken diagnosis in the first place. There were no 
survivors in Groups II and III, and there were only two 
patients in Group II who lived for more than a year after 
the exploratory laparotomy. There were also only two 
gastro-enterostomy patients who survived this operation 
by a year. The operation mortality was higher for the 
gastro-enterostomies (21 per cent.) than for the resections 
(19.2 per cent.). Of the fifty-nine patients who survived 
resection, as Many as twenty were still alive, but nine 
of them had been operated on within the last three years. 


425 Ligature of the Angular Vein in Furuncles 
of the Upper Lip and Nose 


H. Scuaer (Zentralbl. f. Chir., August 18th, 1934, p. 1997) 
alludes to the not inconsiderable mortality, from throm- 
bosis of the superior ophthalmic vein extending to the 
cavernous sinus and from basal meningitis, in pustules 
of the upper lip and nose. As a preventive measure he 
recommends, describing three illustrative cases, ligature 
under local anaesthesia of the angular vein, which com- 
municates with the cavernous sinus. He prefers an 
incision of 1 cm. internal to the inner canthus—that is, 
considerably higher than that recommended by American 
writers: the vein may be superficial or embedded in the 
quadratus labii superioris muscle. In certain cases ligature 
of the anterior facial vein and/or the internal jugular veins 
is called for in addition. The ligature is best done before 
the appearance of rigors. In one of Schaer’s cases throm- 


bosis of the anterior facial vein was palpable after a 
peritonsillar abscess: it was divided with the cautery at 
the same time as a section of the angular vein was 


ligatured and excised. 


426 Cranial Fractures involving the Frontal Sinus 


Discussing meningo-encephalitis following cranial fractures 
involving the frontal sinus, P. Banzer and A. ELBim 
Presse Méd., September 19th, 1934, p. 1463) emphasize 
that infection may be carried from the nasal fossae as well 
as the external wound. Most of the endocranial complica- 
tions of inflammation of the sinuses result from a frontal 
sinusitis. The infecting organism is commonly a pneumo- 
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coccus, and these cases are as frequent as streptococcal 
ones. Both forms differ but little clinically. The onset 
is marked by intense headache, agitation, and fever. The 
condition usually results in a state of great excitation 
(delirium, etc.) ; states of depression are rare ; death 
supervenes from the third to the eighth day. Localizing 
symptoms may be absent if the area of exudation does 
not lie in the psychomotor zone. In frontal fractures 
involving the posterior sinusal wall or the nasal fossae, 
drainage of the sinus is imperative after operation, 
Surgical intervention is essentially preventive: once the 
‘meningo-encephalitis is established all measures are un- 
availing. Three cases are recorded: two succumbed,: 
despite administration of specific sera ; the third survived 
after operation with subsequent extensive drainage. 


Therapeutics 


427 Treatment of Chancroid 


R. J. Roetors (Nederl. Tijdschr. v. Geneesk., September 
15th, 1934, p. 4176) records sixteen cases showing that 
soft chancre can rapidly be cured by a small quantity of 
hard x rays. As a rule considerable improvement was 
seen in from three to five days, and in almost every case 
the sores were completely healed within three weeks after 
the first application. The irradiation was not sufficiently 
strong to justify the conclusion that the causal organisms 
were destroyed by the rays. Necrosis was not produced in 
the cells of the surrounding skin, but healing was prob- 
ably caused by stimulation of their activity. 


428 Cod-liver Oil in Treatment of Wounds 


W. Lour! (Zentralbl. f. Chir., July 21st, 1934, p. 1686, 
and August 4th, 1934, p. 1815) describes and illustrates 
remarkable results which he has achieved in his three 
years’ experience of treating suitable wounds with applica- 
tions of cod-liver oil. Recent accidental wounds, in which 
there is reason to assume a_ severe infection to be 
absent ; burns, including those made by 4-radiation or 
the electric current ; compound fractures ; amputation 
wounds ; bed-sores ; and chronic wounds following acute 
osteomyelitis are indications. Léhr excludes from imme- 
diate cod-liver oil treatment acute infective wounds—for 
example, whitlow or acute osteomyelitis—and those in 
which contamination by soil or by grossly infected sub- 
stances makes a stormy convalescence probable. His 
treatment aims at accelerating mesenchymal and epithelial 
repair, and securing formation of a supple cutaneous scar, 
well supported by adequate superficial fascia. Among 
the cases described are those of (1) compound fracture of 
the elbow-joint with loss of skin of the forearm, healed 
with very slight limitation of flexion and extension after 
four months ; (2) compound tibial fracture, with extensive 
loss of the soft parts, healed in eleven weeks ; (3) third- 
degree burn from sacrum to neck ; (4) frostbite affecting 
five toes in a patient aged 65 ; and (5) amputation of 
thumb in a patient aged 88. In no case since introduction 
of the cod-liver oil treatment has skin-grafting been found 
necessary in chronic wounds, however extensive. In 
many cases Lohr applies over the dressing of cod-liver oil 
a plaster-of-Paris unfenestrated case ; this has been done 
without ill effect in accidents to fingers, burns of the 
limbs, extensive fracture wounds, and osteomyelitis after 
removal of sequestra. In other cases the dressing is 
changed as infrequently as possible, and then the contact 
of the wound with the inner portion of the dressing is left 
undisturbed. It follows that whether plaster has been 
applied or not, the dressings of a wound due to burn or 
following sequestrotomy are painless. The sole dis- 
advantage of the treatment (W. ZuELzeER, ibid., July 21st, 
1934, p. 1695) is the unpleasant smell which comes from 
the mixture of laudable pus and stale oil. The efficacy 
of Léhr’s method is ascribed chiefly to the direct action 
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of the vitamins A and D on the tissues of the wound. 
Bacteria speedily disappear from the discharge—whether 
as a result of the bactericidal action of the oil, which has 
been demonstrated (LOHR and TReEuscH, ibid., August, 
4th, 1934, p. 1807) or of stimulated ticsue resistances, or 
of both, does not seem clear. L6hr uses fresh cod-liver 
oil, unheated and kept from admixture with chemicals: 
to increase its viscosity it. is mixed with an indifferent 
oily medium until the consistence of a paste is reached. 


429 Intrathecal Alcohol as an Analgesic in Cancer 


SALTZSTEIN (Journ. Amer. Med. Assoc., Juiy 28th, 1934, 
p. 242) describes the use of intrathecal absolute alcohol 
in eight cases of cancer of the cervix, two cases of spinal 
metastases from breast cancer, and one of cancer of the 
prostate. He states that it is a very much safer and 
easier method than chordotomy, removal of the presacral 
nerve, or sacral nerve block by alcohol. He does a 
lumbar puncture between the first and second lumbar 
vertebrae, with the patient lying on the side opposite to 
that affected. Up to 1 c.cm. of absolute alcohol is 
injected drop by drop. After twenty minutes the patient 
rolls over on to the back and remains there for two hours. 
There is usually’ burning for a few seconds, and there 
may be motor weakness of the legs for a few hours cr 
days. Pain is relieved within two weeks in a successful 
case, and the relief lasts for six months. Ten of the 
eleven cases were much relieved. One case had a slight 
sphincter disturbance following the injection. 


430 


Brock, O'SULLIVAN, and YounG (Amer. Journ. Med. Sci., 
August, 1934, p. 253) have investigated the effects of 
hypodermic adrenaline, ephedrine, ergotamine tartrate, 
mecholin, insulin, amyl nitrite inhalation, histamine, 
follutein, amniotin, etc., on twenty-five patients with 
typical long-standing, severe, and intractable migraine 
Vagal stimulation has been shown to produce bilateral 
cerebral vaso-dilatation, and cervical sympathetic stimula- 
tion to cause ipsolateral pial vaso-constriction. This 
research was undertaken to study the effect of sym- 
pathetic, parasympathetic, and other organic drugs in 
causing or relieving migraine attacks. Histamine, follu- 
tein, and amniotin were the on'y ones which initiated 
attacks in an appreciable percentage of cases. Mecholin 
relieved four out of eight cases, but the headache tended 
to return in half an hour. Ergotamine tartrate 0.5 mg. 
(trade name, ‘‘ gynergen’’), which paralyses the sym- 
pathetic nerve endings, relieved fourteen patients in thirty- 
four attacks within one to three hours. It failed to 
relieve four patients. It was more effective subcutaneously 
than when given by mouth. 


Ergotamine Tartrate in Migraine 


Dermatology 


431 


G. Petces, A. Petces, and J. Duparry (Ann. de Derm. 
et de Syph., June, 1934, p. 559) record the case, in an 
agricultural labourer, of pemphigus foliaceus, which pro- 
gressed rapidly to a fatal termination, was of infectious 
actiology, and probably led to septicaemia. A necropsy 
could not be obtained. While many of the signs and 
symptoms were the usual ones, the authors remark that 
this case raises the question whether pemphigus foliaceus 
is essentially a primary disease or may be secondary to 
such a seasonal dermatosis as had affected this patient 
annually in May, June, and the end of July for fourteen 
years before the onset of the pemphigus. These seasonal 
outbreaks coincided with harvest and threshing. The 
pemphigus started in July, 1933, and the patient died in 
the following December after pyrexia, wasting, and the 
recovery on repeated occasions of a staphylococcus and 
an enterococcus from the b!ood. The authors think that 
the eczematous lesions of the preceding years may have 


Pemphigus Foliaceus 


EPITOME OF CURRENT MEDICAL LITERATURE 


Tue British 
MEDICAL JOURNAL 87 


operated in the direction of weakening the general resist- 
ance rather than of preparing the skin for the pemphigus. 
The onset of the latter condition was sudden, and the 
cutaneous signs reached their maximum in two days, con- 
trasting thus with the more slowly evolving course of 
pemphigus foliaceus generally. The blood cultures were 
taken with most strict asepsis, and it is thought unlikely 
that the organisms repeatedly recovered were due to con- 
tamination. The rapid muscular wasting in this case is 
attributed to the rapidly advancing cachexia, which also 
prohibited the exhibition of such reputed remedies as 
arsenobenzene, and even of arsenic by the mouth. 


432 Combined Arsenic-Gold Therapy in Lupus 
Erythematosus 
K. Sterner (Wien. klin. Woch., August 17th, 1934, 


p. 1018) succeeded in curing, within two or three months, 
fourteen out of nineteen patients with lupus erythema- 
tosus by a combination of arsenic followed by gold treat- 
ment. The great majority had proved refractory to other 
modes of therapy. Cases of the disseminated type and 
patients showing marked sensitiveness to arsenic made 
the best responses. Fowler’s solution was first given in 
doses increasing from three to fifteen minims thrice daily 
until mild toxic symptoms (erythematous eruption, 
pruritus, dry throat, burning feeling in the eyes) occurred. 
The gold was now given as oily solganol B, in intra- 
giuteal injections increasing from 0.002 to 0.06 gram in 
about twelve to fifteen injections, with a total dosage 
not exceeding 0.5 gram and intervals of five to seven 
days. Slight recurrences were noted in two cases of the 
series. 


433 Xeroderma Pigmentosum and Sensitivity to Light 


F. W. Lyncu (Arch. Derm. and Syph., June, 1934, p. 858) 
reviews the cutaneous conditions brought about by sensi- 
tivity to light, with special reference to the mechanism 
involved. He finds that urticarial reactions can appar- 
ently be evoked by either ultra-violet or visible radiation. 
Patients with prurigo aestivalis have generally been shown 
to be sensitive to visible radiat.on. Most investigators 
have demonstrated sensitivity to ultra-violet rays in 
hydroa aestivale and vacciniforme. This contrasts with 
experimental haematoporphyrin sensitization in which the 
sensitivity may be in the field of visible light. In 
xeroderma pigmentosum there is sensitivity only to radia- 
tions shorter than vis.ble light, in most cases including 
sensitivity to * rays and similar radiation. Lynch con- 
ducted experiments on a child patient with this disease, 
using glass filters which transmitted groups of radiations 
of various wave-lengths. This patient responded with 
erythema and pigmentation on previously unexposed parts 
to doses which would evoke vesiculation on normal skin ; 
on first exposure to sunlight in infancy this patient had 
responded with marked erythema. Microscopical exam- 
ination of the skin twenty-four hours after irradiation 
sufficient to produce erythema revealed none of the changes 
in the cells of the stratum spinosum usually observed in 
normal persons, but a heavy layer of parakeratosis was 
discernible, which was not seen in the normal child tested. 
The child with xeroderma was demonstrated to be most 
sensitive to radiations between 280 and 310 millimicrons. 
Since few radiations shorter than 297 millimicrons reach 
the surface of the earth, it is the sensitivity to radiations 
of from 297 to 319 millimicrons which is of prognostic 
importance to the patient, and from which the patient 
must be protected. The reaction of the child with 
xeroderma pigmentosum was greater with filtered than 
with unfiltered radiations, while in the normal child the 
greater reaction followed unfiltered radiation. This less 
rapid response in the xeroderma child to unfiltered radia- 
tions is held to be due to a less rapid response to the 
shorter rays. The author points out that similar studies 
must be made on a greater number of patients, and in 
a more detailed and exact manner. If simultaneous 
investigations are made along biochemical and genetic 
lines, greater knowledge should be obtained of the 


mechanism of the diseases due to sensitivity to radiation. 
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Obstetrics and Gynaecology 


434 Radium Therapy in Gynaecological Bleedings 


H. Navujyoxs and H. Horrmann (Zentralbl. f. Gyndk., 


August 18th, 1934, p. 1922) report that at the Marburg 
Universitats-Frauenklinik radium treatment plays an in- 


creasing part in the therapy of metrostaxis due to benign 
disease, and in this connexion has almost completely 
replaced x-radiation. The great majority of cases of 

non-malignant bleeding ’’ which are treated by radium 
are those of women over 40 who have menorrhagia or 
metrorrhagia in the absence of any important morbid 
physical findings on bimanual examination: pathologically 
they fall in the groups of chronic induration, myomatosis, 
metropathia haemorrhagica, or glandulo-cystic hyperplasia. 
Together with 252 cases of this description, radium treat- 
ment was given for benignant bleedings ’’ in twenty- 
five cases of myoma (including six of submucous myoma), 
two of blood disease with severe metrorrhagia, two of 
severe bleedings of puberty, and two of therapeutic 
sterilization. At Marburg operative treatment of myoma 
is the rule, radium therapy being reserved for occasional 
cases of very small.myomata, or as a life-saving measure 
(because of the very prompt stoppage of the bleeding) in 
exceptionally blanched patients with large myomata. In 
bleeding at puberty radium is required—very, very rarely 
—as an alternative to hysterectomy in critical cases: in 
both the patients treated by radium the menses returned 
after a few months. The application of the radiuin, 
within the uterus, in a single dose of 50 mg. applied for 
twenty-four to forty-eight hours, is preceded immedi- 
ately by curetting, and is never undertaken unless careful 
clinical examination has shown signs of inflammation, 
such as pyrexia, and abnormal erythrocyte sedimentation 
time to be absent. In seven instances of 285 the histo- 
logical examination of the curettings showed a carcinoma 


of the corpus uteri: a second radium application was 
given a few days later and followed by x-radiation, and 
cure appeared to be attained in all. In the very great 
majority of cases of non-malignant bleeding ’’ the 


radium treatment had a prompt and satisfactory result, 
three-quarters ceasing to bleed after the radiation and 
nearly a quarter having only one more haemoirhage. One 
lethal case (from embolus), cne abscess in the pouch of 
Douglas, and one femoral thrombosis were the _ total 
morbidity findings after 285 applications of radium. Meno- 
pausal symptoms were not severe. The mode of action 
of radium in these non-malignant bleedings’’ is not 


clear. While not denying the Sg sept! of ovarian affec- 
tion, especially with large doses, Naujoks and Hoffmann 


are inclined, from the results of tests for folliculin and 
antuitrin in the blood, to look on the treatment as 
affecting chiefly the uterus, of which the lining is known 
to become structureless and necrotic without the cavity 
being obliterated. 


435 Cancer of the Ovaries 


CLais voN Numers (Finska Lakaresdllskapets Handlingar, 
August, 1934, p. 720) has found that among the 17,239 
patients treated in a gynaecological hospital in He lsingfors 
in the fifteen- year pe ‘riod 1919-33 there were 151 suffering 
from cancer of the ovaries—an incidence of 0.88 per cent. 
The average age was 49 years, the youngest patient being 
10, the oldest 77 years. The ages at which the 
were most frequent were between 45 and 50. The disease 
bilateral in as sixty-two. Of eighty-cight 


cases 


was many as 
cases verified by operation thirty-five were bilateral. 
Although it has commonly been taught that cancer of 
the ovaries is comparatively common among the un- 
married and er the author’s material does not 


clearly endorse this he notes passing 
that a statistical study for the year 1930 has shown that 
16.8 per cent. of the marriages jbl h had lasted at least 
three years in Finland were childless. With regard to che 
symptoms, there were as many as twenty-eight patients 
Seventy-five complained of diffuse 


who had had no pain. 
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abdominal pain, and forty-four of pain referred to one 
side or other of the abdomen. The subsequent operation 
showed in several of these cases that the pain had been 
referred to the wrong side, or that the disease was bilateral. 
There were forty patients referring their pain to the smal! 
of the back, and ten to the hip and thighs. Four patients 
complained of pain in the shoulders. The first symptom 
noticed was pain in sixty-seven cases and abnormal 
haemorrhage in twenty-five. The frequency with which 
various other symptoms were the first to appear proved 
to be comparatively low, and there were only four cases 
in which disturbances of micturition were the first symp- 
tom. The recovery rate for the operable cases after an 
observation period of five years was 30.8 per cent. This 
rate would be raised to 38.1 per cent. if the metastatic 
cases were excluded. The operation mortality was 7.3 per 
cent. (six deaths). 


Pathology 


436 Cholesterolaemia and Tuberculosis 


L. Liopis Liorente (Crénica Médica, August, 1934, 
p. 54), investigating nearly forty cases of different types of 
tuberculosis, finds that there is a normal percentage of 
cholesterol in the blood of all, and that there is not the 
slightest relation between it and the form of tuberculosis 


from which any of those examined are suffering. He 
further states that there is no connexion between 


arterial tension ; neither is there 
parallelism between the amount of blood cholesterol and 
the sedimentation rates of the erythrocytes, nor their 
numbers, nor that of the leucocytes and monocytes. The 
writer believes that estimation of blood cholesterol is 
entirely devoid of prognostic value in pulmonary tuber- 
culosis, and that treatment of tuberculous subjects by 
choline salts with an idea of increasing the blood 
cholesterol is based upon a misconception. 


cholesterolaemia and 


Foods and Bacterial Invasion 


L. ArNnotp (Amer. Journ. Pub. Health, August, 1934, 
p. 854) records an investigation of certain foods (desiccated 
fruits and vegetables) to determine whether they have 
any influence on the defensive mechanism of the body 
against orally ingested bacteria. Rats were placed on 
standard basal diets, with variations in the carbohydrate 
components, and were fed with B. enteritidis. It was 
found that those given banana powder showed a physic- 
logical adaptation to the bacteria, and apple and prune 
diets acted similarly ; corn starch and tomato diets did 
not prove to be protective. This difference did not seem 
to be attributable to interference with the self-disinfecting 
mechanism (Arnold) cr to any change in the permeability 
of the intestinal wall. The intra-enteric and organ dis- 
tribution of B. enteritidis was found to be the same 
whether the rats had received banana powder or corn 
starch. No resistance was discernible in the banana-fed 
rats three to six wecks after the bacterial injection, and 
the distribution of the organisms in the liver and spleen 
was identical ; thus the theory of Wasserman and Citron 
of a fortification of the endothelial system following such 
a method of vaccinating, and a consequent increase in 
physiological response resulting in the destruction of 
bacteria in situ, was shown to be inapplicable. The 
author thinks that the explanation is to be sought along 
the line of considerations of viability, bacteria changing 
in the stomach from viable to non-viable, and back again 
in the lower segment of the small intestine «nd the large 
intestine. In his experiments so far, when these non- 
viable forms penetrated the wall of the intestine, and 
were cultivated from the internal organs, they showed 
certain biochemical and antigenic alterations from the 
original strain. Further study is proceeding of this aspect 
of the protective action of foods against pathogenic 
enteric bacteria in laboratory animals. 
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438 Pulmonary Heart Disease in Pneumoconiosis 


J. M. Dyson (Amer. Heart Journ., August, 1984, p. 764: 
draws attention to the occurrence of pulmonary heart 
disease resulting from pneumoconiosis in anthracite-coal 
miners. Of 213 men with this lung disease the pulmonary 
circulation was interfered with in 127, and of these 
eighteen showed the typical radiographic change of pul- 
monary heart discase—namely, a prominence of the pul- 
monary arc and conus of the right ventricle on the left 
border of the cardiac shadow. In none of these eighteen 
was there clinical evidence of mitral stenosis, syphilis, 
or high blood pressure. Definite right axis deviation was 
present in the electrocardiogram in fifteen of the eighteen 
cases. Two had auricular fibrillation, and four inversion of 
the T wave in lead I or lead II ; in two the P waves were 
abnormally enlarged. A post-mortem was held on one of 
the only two patients who died: this showed enlargement 
of the right heart, hypertrophy of the right ventricle, and 
considerable increase in the circumferences of the pul 
monary artery and its valve. .Why pulmonary heart 
discase should occur in some cases of pneumoconiosis 
and not in others of equal severity the author does 
not claim to explain. 


439 The Future of Epileptic Children 


C. CLEMMESEN and M. L. Morrke (Ugeskrift for Laeger, 
September 6th, 1934, p. 969) have conducted follow-up 
investigations of the 100 children treated for epilepsy in 
a hospital in Copenhagen in the period 1917-27.  Fifty- 
eight of them were boys and_ forty-two were girls. 
Twenty-four cases could not be traced. Of the remainder 
twenty-five could be considered as cured. There had been 
no fit for more than two years, there was no marked 
psychic defect, and these ex-patients were able to work. 
There were thirty-four who were not cured and seventeen 
who had died. The age at which the fits had begun did 
not, in this material, seem to affect the prognosis 
appreciably, but it was worst when the fits were most 
severe. The duration of the epilepsy before treatment 
was instituted was longer on the average among the in- 
curables than the children who had recovered, although 
there were cases which had ended in recovery in spite of 
treatment having been deferred for years. This study 
suggests that epilepsy in childhood ends either ill or well ; 
the mental condition becomes worse, and some patients 
die, or, on the other hand, a practically complete recovery 
is effected. An intermediate state of affairs 1s exceptional. 
This study also establishes the value of early and efficient 
treatment of convulsions 1n childhood. 


440 Facial Hemiatrophy 


According to KNup Faper (Acta Med. Scand., 1xxxii, 
V-VI, 1934, p. 419), facial hemiatrophy commences in the 
great majority of cases in the first or (less frequently) the 
second decade, with no evidence of local disturbance. 
Lately it has been attributed to disease of the cerebral 
centres of the autonomic nervous system. In seven cases 
Mankowski and Chasanow have noted its occurrence after 
a typical attack of epidemic encephalitis ; a crossed distri- 
bution (one side of the face and contralateral limbs) has 
several times been reported ; and a series of thirty-five 
cases has been described by Marinesco, Kreindler, and 
Facon, in twenty-nine of which signs of sympathetic 
nerve disease, such as Horner’s syndrome, mydriasis, 
heterochromia, exophthalmos, naevi, vitiligo, morphoea, 
or scleroderma, were present. Faber describes a case in 
which a female patient had in succession (1) facial hemi- 


atrophy at the age of 10 ; (2) vitiligo appearing at 23 and 
spreading so as to cover the whole body, except on the 
atrophic side of the face ; and (3) myxoedema after the 
age of 46. The patient was a congenital syphilitic, and 
her father died insane: she herself underwent several acute 
psychic disturbances. Faber inclines to the view that 
syphilis affected the mesencephalic trophic centres as a 
disturbing factor, and that the determining causes of the 
three diseases were acute psychic influences. 


441 Fluoroscopy v. the X-Ray Film in Diagnosis 
of Pulmonary Tuberculosis 


Reip (Amer. Journ. Med. Sci., August, 1934, p. 178) com- 
pares the method of fluoroscopy with the ordinary x-ray 
picture in detecting tuberculosis among the applicants for 
employment of a big insurance company. The advantages 
of fluoroscopy are its cheapness and quick working. Ot 
1,035 supposedly healthy persons who were first screened 
and then filmed, two minimal cases of tuberculosis were 
missed on fluoroscopy. Since adopting fluoroscopy for 
routine examination in 1928, and only filming cases sus- 
picious on clinical grounds, the incidence’ of new cases 
of tuberculosis per annum among 13,000 employees has 
fallen from 0.92 per cent. to 0.43 per cent. Approximate'y 
90 per cent. of tuberculous applicants were detected solely 
by fluoroscopy. Of their sanatorium admissions in 1928, 
47 per cent. were minimal cases. In 1932 76 per cent. were 
minimal. Fluoroscopy has been compulsory at the Univer- 
sity of Munich since 1930. The author quotes Dr. 
Kattentidt, who is in charge of student health in Munich, 
as saying: ‘‘ The clinical examination detected only a 
sinall portion of the tuberculosis cases which were found 
on fluoroscopy. Dr. V. Romberg proved that 95 per cent 
of all the cases detected by the R6ntgen-ray picture can 
also be diagnosed by fluoroscopy. 


442 Invariable Association of Gastric Achylia 


with Pernicious Anaemia 


E. MeuLenGracnut (Nord. Med. Tidsskrift, July 14th, 1934, 
p. 925) discusses the various signs indicative of pernicious 
anaemia, devoting special attention to gastric achylia. 
ts demonstration is a most important link in the 
diagnostic chain ; in the absence of helminthiasis, it is 
unwarrantable to diagnose pernicious anaemia when there 
is no gastric achylia. It is true that, apart from 
the combination of helminthiasis with pernicious anaemia 
without gastric achylia, cases have from time to time 
been recorded in which this condition was absent and 
yet pernicious anaemia was diagnosed. But in his experi- 
ence of hundreds of ‘cases of pernicious anaemia _ the 
author has not once failed to find gastric achylia, and 
he suggests that if the records of the alleged exceptions 
to this rule be scrutinized, certain clinical and haemato- 
logical lacunae will be found which raise justifiable doubis 
as to the validity of the diagnosis of pernicious anaemia. 
It is significant in this connexion that since liver and 
stomach treatment was introduced, and its specific action 
on genuine pernicious anaemia has become of diagnostic 
importance, the reports of cases of this disease, unasso- 
ciated with gastric achylia, have begun to dwindle in 
numbers. It is probable that in most of these alleged 
cases of pernicious anaemia, without gastric achylia, the 
real condition was an aleukaemic leucosis, or an aplastic 
anaemia in which the erythrocytes present a megalocytic 
character reminiscent of that of genuine pernicious 
anaemia. It is not only often diagnosed wrong'y ; it is 
also often overlooked, even when the anaemia is profound, 
and about half of all the cases of pernicious anaemia 
admitted to the author’s hospital in Copenhagen had been 
sent there with some other diagnosis. 
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443 Treatment of Cavernous Haemangioma 
of the Tongue 


N. Petrov (Zentralbl. f. Chir., September 22nd, 1934, 
p. 2194) in five cases of cavernous haemangioma of the 
tongue has had satisfactory results, without bleeding, 
from the following operation. After ligature, in local 
anaesthesia, of the external carotid and lingual arteries 
of the affected side, the tongue is infiltrated with novocain- 
adrenaline solution, and in the transverse direction seven 
or eight parallel strong silk ligatures are passed through 
the tongue around the tumour, and tied tightly at the 
outer border. A reduction in volume of the angioma is 
at once attained, and thrombosis followed by necrosis 
leads to piecemeal sloughing of the tumour at the end 
of the first week. A healthy granulating surface is noted 
a week later and healing at the end of the sixth week 
leaves a somewhat atrophic but well-formed and mobile 
half-tongue. In one of Petrov’s patients, a man aged 41, 
the tumour had existed fifteen years, had caused much 
bleeding, and was large enough to produce considerable 
bulging in the submaxillary region when the lips were 
closed. In one patient (a child) the tumour persisted, 
albeit in cons.derably diminished volume. 


444 Perforation of Jejunal Ulcer 


H. SINGER and K. Meyer (Arch. of Surg., August, 1934, 
p. 248) consider that jejunal ulcers of peptic origin are of 
a serious nature owing to the tendency of the lesion to 
extend rapidly beyond the wall of the intest'ne. This is 
due to the thinness of the jejunal wall and the suscepti- 
bility to peptic corrosion of this part of the digestive 
tract. The complications of jejunal ulcer when this 
develops beyond the serous coat of the jejunum are of two 
principal types—penetrative and perforative. Penetration 
occurs when an adjacent structure becomes attached to 
the base of the ulcer before rupture takes place; sometimes 
a granu'omatous mass develops and simulates a neoplasm. 
Perforation generally occurs into the free peritoneal cavity 
or into an adjacent hollow viscus, which is usually the 
colon. Sometimes the entire thickness of the ventral 
abdominal wall is perforated and a jejunal fistula is 
established. It has been noticed that there is increased 
disposition to perforation elsewhere after jejunal perfora- 
tion, and it has a!so been seen that a fair percentage of 
cases of gastro-duodenal rupture treated by gastro-entero- 
stomy have suffered from a subsequent jejunal perforation. 
This tendency to rupture is also seen in numerous Cases 
of recurrent jejunal rupture. The chief differences 
between the benign and classic forms of rupture are 
observed in the post-perforative stage. In the classic 
rupture the acute pain of onset is followed by symptoms 
of progressive peritonitis, which may end with death, 
whilst in the benign or subacute type the diffuse peritonitis 
of onset rapidly recedes, and spontaneous recovery ensues. 
Four cases are reported, the first of which was of the 
classic variety and was treated by operative closure with 
recovery of the patient. The remaining three showed 
evidence of spontaneous closure ; in two of these an 
abscess was drained with recovery, but in the other case 
death occurred from diffuse peritonitis. 


445 Acute Infections of the Hand 


S. Kocu (Surg., Gynecol. and Obstet., September, 1934, 
p. 277) reports thirty-two cases of acute, rapidly spreading 
infection, following trivial injuries of the hand, dividing 
them into four groups. There were two cases in which 
the infection gradually subsided and cleared up without 
local destruction of tissue or abscess formation. In five 
cases the symptoms at the site of injury disappeared 
] 


quickly, but marked axillary lymphadenitis developed, 


with subsequent abscess formation in the axillary, supra- 


clavicular, or subpectoral regions. In fifteen cases the 


infection and inflammatory reaction advanced rap-dly at 


first and then gradually receded, with localization and 
abscess formation and frequently extensive destruction of 
tissue. In the remaining ten cases the infection advanced 
rapidly and continued, in spite of treatment, to a fatal 
termination. Of the twenty-two patients who~recovered 
all were treated conservatively with rest in bed, massive 
warm, wet, sterile dressings over the entire upper 
extremity, and forced administration of fluids. It was 
found that surgical procedure should be limited to the 
minimum, and in no case was the inflammatory process 
incised until there was absolute evidence of localization 
and abscess formation. A simple incision was then made 
without retraction or stretching of the wound edges, and 
without digital exploration of the abscess cavity. Of 
twenty cases in which bacteriological findings were avail- 
able, a varying type of streptococcal infection was found 
in all but one case. 


Therapeutics 


446 Vaccine Therapy in Whooping-cough 


K. Kunpratitz (Med. Klinik, August 10th, 1934, p. 1060) 
states that h’s favourable impression of the therapeutic 
value of pertussis vaccine is in accordance with that of 
most authors. Treatment must be early to ensure good 
results. He gives five injections at intervals of one to 
two days, commencing with 3,000 milion bacteria and 
going up to 8,000 million. He analyses forty-eight cases 
in his private practice. In seven the treatment was pro- 
phylactic, and only one child developed the condition, in 
a very mild form. In sixteen treatment was commenced 
in the early stages of the disease. None of the children 
developed a whoop. In eight out of ten of these a blood 
count showed a leucocytosis of 12,000 to 21,000 and a lym- 
phocyte count of 50 to 77 per cent. In two to three weeks 
the blood count was normal. In twenty-five cases treat- 
ment was commenced in the late stages ; according to the 
history in seven the whoop had been present for several 
weeks. A very good result was obtained in fourteen, the 
number of whoops diminishing after two to three injec- 
tions, and ceasing completely eight to fourteen days after 
injection. The rationale of vaccine treatment in pertussis 
is that it increases the resistance to B. pertussis ; it lessens 
the toxicity, as shown by the return to normal of the 
blood picture ; it prevents the essential les‘ons of the 
bronchial mucous membranes and lung tissue ; and if 
used prophylactically produces an immunity reaction. 
Failure to obtain good results may be explained on the 
grounds of low initial resistance, inability to form anti- 
bodies, treatment being instituted too late, or the use of 
inefficient vaccine. It has been shown that when old 
strains and low doses are used the good results amount 
to only 48 per cent., whereas when fresh vaccine and 
large doses are employed they are represented by the 
figure 81 per cent. 


447 Treatment of Paroxysmal Tachycardia 


According to G. SCHILDER (Miinch. med. Woch., August 
24th, 1934, p. 1297) an attack of paroxysmal tachycardia 
may sometimes be cut short by pressure on the vagal 
fibres in the carotid sinus: not all patients respond, how- 
ever, and in the same patient the device may succeed in 
one attack and fail in another. Quinine is very oftea 
effective, especially after intravenous injection: such in- 
jection is suitable for hospital in-patients, but even then 
may be followed by effects which cause distress to the 
patient and anxiety to the physician. Learning some 
years ago from a pregnant patient that her paroxysms 
of tachycardia ceased immediately after pregnancy vomit- 
ing, Schilder was led to prescribe emetics, and he has 
not known them to fail in any of the ninety-eight attacks 
in which he has seen them taken. Other writers have 
also reported good results. Schilder gives every five 
minutes a teaspoonful of 1 per cent. copper sulphate 
solution until violent emesis is induced. Habituation to 
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copper sulphate may be acquired, and then recourse is 
had to subcutaneous injection of 1 c.cm. of 1 per cent. 
apomorphine solution. Ipecacuanha has proved successful, 
but zinc sulphate does not induce a vomiting which is 
sufficiently forcible to be effective in stopping the tachy- 
cardia. The therapeutic effect is ascribed to an irritation 
of the vagal nucleus near the vomiting centre. In the 
prophylaxis of paroxysmal tachycardia oral administra- 
tion of quinine is sometimes of great value, but very high 
doses may be required. 


448 Renal Extracts in Arterial Hypertension 


D. M. Gomez (Presse Méd., September 1st, 1934, p. 1371) 
records the results obtained in forty hypertensive cases 
by the administration of renal cortical extracts prepared 
by Pons and himself (C. R. Soc. de Biol., June 23rd, 1934). 
These were given in daily hypodermic doses of 5 c.cm. 
for six to eight days. The chief result noted was a slow 
but progressive lowering of the arterial tension, com- 
mencing usually on the third or fourth day ; this was 
accompanied by a diminution of the blood urea. Sub- 
jective symptoms (headache, dyspnoea, nocturnal fre- 
quency of micturition, and insomnia) showed marked 
improvement. Amelioration in the physical signs (bruit- 
de-galop and other cardiac rhythmical disorders, especially 
the extrasystoles) was not so evident ; the cardiac volume 
and aortic diameter showed no modification. Subsequent 
treatments were equally beneficial. Results were best in 
cases of renal insufficiency, and were less favourable in 
sclerous and so-calied solitary hypertension, and in that 
of the menopause. Cardiac insufficiency, even though 
advanced, is not a contraindication to this treatment. 
Two illustrative cases are recorded. 


449 Prophylaxis in Sea-sickness 


T. G. MarrLanp (Practitioner, August, 1934, p. 146) states 
that the only form of sea-sickness which requires medical 


attention is the profound depression which goes with a . 


severe vagal response, and that susceptibility as well as 
temperament has to be considered. For cases of moderate 
susceptibility atropine medication is advisable for the 
twenty-four hours prior to sailing ; the ship surgeon will 
probably continue this. Patients with extreme suggesti- 
bility may be benefited by similar preliminary sedative 
medication with drugs of the barbitone or chloretone 
groups. Such may be unnecessary if the patient is con- 
valescing from a severe or exhausting illness, when he 
passes from the sympathetic to the vagal type. If 
prophylaxis is desired in such a case owing to great 
susceptibility to sea-sickness, it is strongly advisable that 
atropine or hyoscyamus should be given. It is important 
to distinguish beforehand between the vagal types, which 
will suffer severely unless treated for the vagotonia, and 
the sympathetic types, which will escape unless intensely 
susceptible and thereby prone to vagal reactions. Con- 
tinued repression of the outward and physical manifesta- 
tion of the emotions in the sympathetic type not 
infrequently results in vomiting. 


459 Rapid Immunization against Diphtheria 


A. E. Ke_ter and W. S. Leatuers (Journ. Amer. Med. 
Assoc., August 18th, 1934, p. 478) record the results 
obtained from prophylactic injection of a single dose of 
1 c.cm. of alum-precipitated diphtheric toxoid. In one 
group of twenty-three Schick-positive children 60 per cent. 
became negative in fourteen days, 95.6 per cent. in twenty- 
eight days, and 100 per cent. in forty-two days after injec- 
tion. In another group of fifty-three children 92.4 per 
cent. became negative twenty-two days after one injection, 
94.3 per cent. in sixty days, and 96.2 per cent. in ninety 
days. The results following immunization with a single 
dose of alum-precipitated diphtheric toxoid thus com- 
pared favourably with those obtained from two doses of 
toxoid without alum or toxoid with alam, and were much 
better than those reported following one dose of toxoid 
without alum or with alum, or three injections of standard 
toxin or antitoxin mixture. 
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451 Pyrotherapy in Treatment and Prevention 
of Neurosyphilis 


A. Krat (Med. Klinik, July 6th, 1934, p. 898), surveying 
personal and other statistics concerning pyotherapy in 
general paresis, notes that reports have become less opti- 
mistic with the progress of years. His figures agree with 
those of Jossmann, who found that complete remission 
of symptoms (restoration of working capacity, mental 
normality, normality of the serum and liquor in biological 
tests) follows in only one case in five. Other observers 
have reported good results in less and even negligible 
proportions. Mortality attributable to malariotherapy is 
as high as 10 per cent. Not denying that Wagner and 
Jauregg’s treatment is the most beneficial, Kral believes 
that its earlier application is of great importance, but 
presents difficulty owing to the presence of advanced 
morbid cerebral lesions at a comparatively early stage, in 
which clinical symptoms are inconspicuous. Turning to 
the prophylactic use of malariotherapy for prevention of 
neurosyphilis, Kral agrees with Kerl and others that in 
most patients having a positive Wassermann reaction in 
the cerebro-spinal fluid four to six years after infection, 
a malaria cure followed by salvarsan and bismuth therapy 
leads to negative biological findings and non-appearance of 
cerebral neurosyphilis within the customary limits of time. 
Such treatment is contraindicated by severe coexistent 
visceral disease. Reports concerning the value of pyro- 
therapy, combined with specific treatment given in early 
syphilis as a preventive of later development of general 
paresis, are conflicting. Morbid conditions of the liquor, 
even with a negative blood Wassermann reaction, are 
common in the earliest stages, and usually disappear in 
four to five years, spontaneously or after ordinary treat- 
ment, in which case neurosyphilitic syndromes do not 
develop later. 


452 Epilepsy and the Cerebral Circulation 


F. A. Grpps, W. G. Lennox, and E. L. Grpss (Arch, 
Neurol. and Psychiatry, August, 1934, p. 257) cite evi- 
dence against the validity of the current theory that wide- 
spread anaemia of the brain is an immediate cause of 
epileptic fits. By means of a thermo-electric blood-flow 
recorder inserted through a hollow needle into the internal 
jugular vein of epileptic patients, changes in the blood 
flow through the brain with reference to grand mal and 
petit mal seizures were recorded. In none of the ten 
patients thus studied was any evidence obtained of a 
significant reduction in blood flow immediately preceding 
the onset of the seizures. During severe convulsions there 
was a great increase in the flow. The changes which 
accompanied the seizures seemed to be the result rather 
than the cause of them. It was unfortunately impossible 
to obtain simultaneous records of the blood pressure 
during the fits, owing to the violent muscular movements, 
but the authors are convinced that the pressure is raised 
during apnoea and the convulsions. This would be a 
sufficient explanation of the rise in pressure, but it appears 
probable also that the accumulation of carbon dioxide in 
the blood as the result of the apnoea tonic period would 
cause dilatation of the cerebral vessels and an increased 
blood flow. The hyperpnoea of the post-convulsive stage 
would act in the opposite direction, causing a restoration 
of the blood flow to its normal rate. Answering the objec- 
tion that the instrument used might not have been fast 
enough to indicate a sudden decrease in blood flow pre- 
ceding a convulsion, and that the decrease in flow after the 
seizure might really have occurred before it, the authors 
mention that the instrument faithfully recorded within 
a fraction of a second changes in the blood flow produced 
by compressing either the homolateral or the contralateral 
jugular vein. Syncope associated with a decrease in the 
cerebral blood flow did not occur until the instrument had 
given ample indications of such a decrease. It thus seems 
certain to the authors that no widespread ischaemia of the 
1136 c 
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brain preceded the observed seizures, and that there was 
no chronic stasis of blood flow through the brain for 
minutes or hours preceding the fit. They add that there 
remains the possibility that the convulsions were preceded 
by a spasm in a single vessel, or in a small area of the 
cerebro-vascular bed. They argue, however, that if 
anaemia of a small area produces seizures, these would be 
commonly associated with cerebral arteriosclerosis, which 
usually gives rise to localized anaemic areas in the brain. 
It is true that the incidence of seizures is relatively high 
in the age group in which arteriosclerosis is common, and 
in persons dying of cerebral arterial disease, yet the actual 
incidence in these groups is so low that arteriosclerosis 
cannot be of decisive or exclusive importance in the 
induction of fits. 


453 Psychological Basis of Migraine 


Grace A. Touratneé and G. Draper (Journ. Nerv. and 
Ment. Dis., July, 1934, p. 1, and August, 1934, p: 183) 
describe a characteristic constitutional type for the 
migrainous person, in which the skull conformation shows 
acromegaloid trends, the intelligence is outstanding, and 
the emotions appear to be retarded in development. The 
headache attack presents individual characteristics also, 
for each patient repeats the same pattern, and the attack 
recurs in similar circumstances. Situations involving the 
loss of home protection, a necessity for the person to stand 
alone or grow up, and the advent of personal adult respon- 
sibility mark the moment in life when the headaches first 
appear. This is true whether or no the patients have 
suffered in early childhood from attacks of acidosis. The 
authors find that there is an evident familial predisposition 
to migraine headaches, and the character of the attack is 
often similar in the several afflicted members of a family 
group. The factor of unwitting imitation of the migrain- 
ous ancestor appears to be an important aspect of the 
genetic interpretation. Satisfactory adjustments in the 
sexual sphere are absent, and there appears to be an arrest 
at some point in the psycho-sexual development. A 
conflict between the desire to escape from the mother’s 
influence and a compulsion not to leave her results in an 
attempt to remain emotionally dependent upon her, and 
part of the individual personality is dissociated, being 
caught in the maternal attachment. Retardation ensues 
in the advance to complete individualization. The attack 
is like a recapitulation of the birth experience, and may 
consequently be precipitated by the continued oppression 
of the mother which forces the person to try to escape, 
or by any implication that a separation is about to take 
place. These threats may develop on either the un- 
conscious or the conscious level. The migraine attack 
appears thus as a syndrome comparable to any other 
neurosis, its form being determined through the operation 
of a psychological mechanism in a person of a_ special 
constitutional type. This conception explains why 
migraine has for so long proved resistant to treatment, 
and the authors conclude that the psychological approach 
to the problem offers promising openings for further 
investigation and therapy. 


Obstetrics and Gynaecology 


454 Narcotic Treatment of Hyperemesis Gravidarum 


E. ScHEHL (Schmerz Narkose-Anaesthesie, July, 1934, 
p. 16) states that at Gauss’s clinic rectal administration 
of narcotics plays the chief part in treatment of cases of 
pernicious vomiting of pregnancy in which isolation, 
suggestion, and other customary modes of treatment have 
been proved ineffective. Three preparations are used— 
namely, (1) suppositories containing 0.4 gram of the 
sodium salt of secondary butyl-2-bromallyl barbituric acid, 
or the equivalent of 4 « cm, of perno ton ; (2) suppositories 
containing the same amount of rectidon,’’ the corre- 


sponding compound in which an amyl replaces the butyl 

group ; and 

in yeast extract. 
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The last-named is first tried: if it fails 
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recourse is had to rectidon, which gives a more profound 
partial narcosis, and is administered at first at the rate 
of three suppositories daily, diminished after a few days 
to two or one. Preliminary trial of this method in thirteen 
severe cases has been strikingly successful. 


455 Chemical Extirpation of the Uterus 


G. GampBarow (Zentralbl. f. Gyndk., August 25th, 1934, 
p. 2015) describes three cases in which, in aged and 
debilitated subjects in whom operation was contraindi- 
cated, he tried the device described by Driessen in 1927, 
This consists in placing in the uterus a_ stick, some 
8 to 10 mm. thick and 7 to 18 cm. long, of zinc chloride 
40 parts, zinc oxide 10, excipient 30: the caustic action 
extends outwards, but is limited by the peritoneum, and 
a sequestrum of the shape and size of the uterus is 
expelled later. Gambarow’s patients had cancer of the 
corpus uteri. One patient, aged 76, remained well for 
seven years afterwards, and another for one year at least ; 
the third, in whom the disease was locally inoperable, died 
from recurrence eighteen months Jater. It is concluded 
that in a limited number of cases of carcinoma of the 
uterine body extirpation by caustic may be justified by 
contraindications to operation, and may be combined 
with radiotherapy. 


Pathology 


456 Chemistry of Corpus Luteum Hormones 


E. Fers, K. H. Storra, and H. Ruscuic (Klin. Woch., 
August 25th, 1934, p. 1207) have isolated from the yellow 
bodies of swine ovaries, and in much less concentration 
from the placenta (apparently the human placenta), two 
complex ketones which biological tests (induction of 
hyperaemia and the pseudo-pregnancy changes in the 
mucosa of the rabbit uterus) prove to be the hormones 
of the corpus luteum. This contains four ketones, of 
which ‘‘ luteosterones ’’ A and B are biologically inactive, 
but luteosterones C and D induce respectively (1) pro- 
nounced hyperaemia without muscular enlargement, and 
(2) the characteristic endometrial transformation in the 
test organ. Luteosterones C and D are isomers, of the 
formula C,,H,,O,, and contain three complete benzene 


rings. 


457 Sedimentation Rate in Pregnancy and Puerperium 


L. S. Perersen (Norsk Mag. f. Laegevid., September, 
1934, p. 1048) studied the sedimentation rate of the red 
corpuscles in 400 cases of pregnancy, parturition, and the 
puerperium, 700 reactions being carried out with the 
following results. There was a gradual increase of the 
rate during the earliest months of pregnancy, though 
normal values were very often found in the third or 
fourth month. In many cases the rate reached its 
height in the last four to six weeks, without being delayed 
till the end of pregnancy, as stated by many authors. 
The variations in the rate in normal pregnancy were con- 
siderable, ranging from 100 mm. to the low degree found 
in non-pregnant women. Petersen emphasizes the fact, 
which has not previously been pointed out, that a preg- 
nant woman may have a normal rate immediately before 
parturition. The hypothesis that a low rate indicated a 
low fibrinogen content of the blood and heralded post- 
partum haemorrhage was not confirmed. The age of the 
woman, the number of previous pregnancies, the sex of 
the child, and the toxaemia of pregnancy had no influence 
on the rate, but in the case of twins the increase in the 
rate was greater than in women with only one child. 
During the first twenty-four hours of the puerperium no 
change in the rate took place, but on the third or fourth 
day it was often increased. On the tenth day the rate 
was normally either of the same height or lower than at 
the time of delivery. When there was much post-partum 
haemorrhage the rate increased on the tenth day. In 
cases of puerperal infection the rate was more or less 
increased. 
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458 Influence of Statics and Function on 
Venous Thrombosis 


According to K. W. FiscHer (Miinch. med. Woch., Sep- 
tember 7th, 1934, p. 1378) phlebitis and thrombosis occur 
most commonly in the lower extremity because of hydro- 
static pressure and the long distance of the veins from the 
heart: in many cases the valves of the veins are too few 
or badly formed. Increased intravenous presstire may he 
produced by pregnancy, constipation, and pelvic tumours. 
The factors normally preventing thrombosis are the pump- 
ing action of the heart, the protection of the venous walls 
by tissues, muscles, fascia, and skin, and by muscular 
action during exercise, which, by pressure on the walls, 
empties the veins. A sedentary life, with increased intra- 
venous pressure and atrophy of supporting tissues, leads 
to a compensatory thickening of the veins. This thicken- 
ing of the veins is almost always accompanied by thicken- 
ing of certain muscle fibres in the legs. This condition is 
termed ‘‘ myogelosis,’” and when found is indicative of 
threatening phlebitis. It does not clear up with rest, but 
is often followed by myositis. The reason for this is that 
in the resting body the heart beats more slowly and the 
blood stream flows less quickly, resulting in asphyxia of 
the tissues, an increase of inflammation in veins and 
muscles, and an increased need of blood. Rest in bed 
further brings about a damming-up of blood containing 
an increase of metabolic toxins. The circulation is helped 
by the application of a good-fitting bandage and by 
muscular action, and an acute phlebitis can be cured in 
one to two weeks by this treatment. Prophylactically a 
physiological carriage and gait, combined with exercise— 
walking and running—prevents thrombosis and phlebitis. 


459 “tufection Index” in Patients with Carcinoma 


P. Encer (Wien. klin. Woch., September 14th, 1934, 
p. 1118) defines the “‘ infection index ’’ of a patient as 
the number of infectious diseases he has had. He notes 
that patients with cancer have a low “ infection index,’’ 
and that they state that this is the first illness they have 
ever had. Engel examined 300 patients with carcinoma 
and 3006 others in the carcinomatous age period suffering 
from various complaints. Infectious diseases which 
patients had had several times were recorded as one. In 
300 cancer patients 113 had never been ill before ; he 
noted 197 infectious diseases in childhood and 148 in 
adult life. In 300 patients suffering from other conditions 
only sixteen had never been ill before ; he noted, however, 
500 infectious diseases in childhood and 420 in adult life. 
The author gives three reasons for the low ‘‘ infection 
index ’’ in cancer patients: (1) the disposition to cancer 
gives the patient a high-grade immunity to infections ; 
(2) a patient’s constitution is so changed by infectious 
diseases that the disposition to cancer becomes minute ; 
and (3) each patient has from the beginning a disposition 
to cancer or infectious diseases. Engel further points out 
that a low “ infection index ’’ was found more commonly 
in cancer of the intestine than in cancer of the stomach 
or breast, and that a high “ infection index ’’ was found 
in a small series of young patients suffering from cancer. 


460 Basal Metabolism and Specific Dynamic Action 
in Heart Failure and Hyperthyroidism 


A. BERLAND, T. Douskowa, M. CHANDLER, and M. 
GouBERGRITZ (Arch. des Mal. du Caeur, August, 1934, 
p. 494) state that there are diverse views on the basal 
metabolic rate in heart failure. Their own observations, 
made on thirty-one patients, mostly with congestive 
failure, gave figures varying from — 22 per cent. to + 38 
per cent., but in about half the cases the metabolism 
was more than +15 per cent., which is taken as the upper 
limit of normal. Diminished metabolic rates were found 
particularly in patients with considerable oedema, and the 


authors point out the fallacy of figures based on a body 
weight increased by oedema. In the normal individual 
the effect of ingested protein is to increase metabolism 
considerably, but in cardiac patients the effect was in 
most cases found to be reversed. Half to one hour after 
giving 150 grams of meat an initially raised metabolism 
was found to ‘be lowered, or one initially low was still 
further reduced. Employing the same method in cases 
of hyperthyroidism, the results of protein administration 
were found to be the same as in normal people, except 
where the disease was accompanied by gross heart failure, 
when the reversed action observed in failure from other 
causes was found. It is suggested that the method may 
be of value in distinguishing cardiac disturbances (short 
of gross failure) due to thyroid disease from those of 
other origin. 


461 Diagnostic Signs of Slight Ascites 


C. Lian and V. Opinet (Presse Méd., August 25th, 1934, 
p. 1337) state that in normal subjects a bruit can be 
heard on auscultation during abdominal percussion. In 
ascitic cases this is followed by a second bruit, longer and 
more intense, which is due to displacement of the ascitic 
fluid by the percussion. This bruit is best heard over 
one iliac fossa while percussing the other. As it may be 
absent in the dorsal decubitus, the patient should always 
be placed in the erect position, in which the bruit is 
constantly present. In this position another diagnostic 
sign is also obtained—namely, a zone of dullness limited 
at its upper part by a horizontal line. These two signs 
are always present in, and diagnostic of, even the smallest 
ascitic effusions. Illustrative notes on four cases are given. 


462 The Tonsils and Photochemical Reactions 
of the Skin 


S. PELLER and B. Rusinstern (Klin. Woch., August 25th, 
1934, p. 1216), in support of the theory put forward by 
the former that the tonsils favour pigmentation of the 
skin in reaction to light, adduce the following statistical 
and experimental evidence. Among a large series of 
girls, aged 14 to 16, some 13.4 per cent. of the blondes 
but only 7.6 per cent. of the brunettes were found to 
have undergone tonsillectomy. Both in dark and in fair, 
but more noticeably in the former, those with hyper- 
trophied, ordinary, or operatively removed tonsils respec- 
tively reacted to ultra-violet irradiations of the skin of 
the arm by a well-marked, moderate, or slight degree of 
erythema in the corresponding groups. The tonsils are 
therefore said to favour the defensive reactions of the 
skin to light, and their enlargement is regarded as an 
instance of work-hypertrophy. 


463 Allergic Reaction of Bathers to Aquatic Vegetation 


TeuscHer (Deut. med. Woch., September 7th, 1934, 
p. 1351) has observed several cases of urticaria and asthma 
among bathers. One of them was an asthmatic whose 
disease was aggravated when he lay on the grass by the 
shore while his skin was wet. Some of the bathers 
developed severe urticaria on entering the water. Other 
reactions consisted of violent sneezing, bronchial catarrh, 
and very troublesome asthma, which in some cases in- 
duced the persons concerned to give up bathing by the 
shore. The asthmatic reaction in the case of one woman 
was so severe while swimming that she nearly drowned. 
Suspecting aquatic plants as the cause of the trouble, 
the author concentrated his attention on two varieties— 
a member of the Potamogeton family and Myriophyllum 
spicatum—of which there were great quantities in the 
neighbourhood. He applied them to abrasions of his own 
skin and obtained an urticarial vesicle in response to the 
myriophyllum.. Extracts were made of the two plants in 
question and used in skin tests, which invariably yielded 
a violent reaction to myriophyllum in the patients 
examined, whereas there was only a feeble or negative 
reaction to the extract of potamogeton. Further proof 
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of the part played by myriophyllum was found by the 
success with which even the most susceptible persons were 
desensitized in ten to fourteen days by carefully increased 
doses of myriophyllum extract. It transpired that the 
peccant plant had recently been introduced from abroad 
at great cost with the object of improving the fishing. 


464 Typhoid Fever and Appendicitis 


H. Nicoras (Thése de Paris, 1934, No. 703) records eight 
illustrative cases, in patients aged from 8 to 26, in which 
typhoid (seven cases) or paratyphoid fever B (one case) 
was complicated by appendicitis. The appendix was 
removed in seven, with one death, and one died without 
operation in twenty-four hours from the onset. Nicolas 
comes to the conclus‘on that the condition of typhoid 
appendicitis does definitely exist, especially as typhoid 
bacilli have been found in the appendix of typhoid fever 
patients suffering from appendicitis. 


Surgery 


465 Unrecognized Dislocations of Shoulder and Hip 


According to F. REIscHAvER (Zentralbl. f. Chir., September 
Ist, 1934, p. 2019), non-recognition of dislocations of the 
shoulder or hip in adults is due to a deceptive clinical 
history, to wrong interpretations of x-ray pictures, or to 
both. It must be remembered that dislocations have 
been reported in many cases (especially in the shoulder- 
joint) in which there is no history of accident. Examples 
are: shoulder dislocat:on during the night after retirement 
in a drunken condition ; dislocation during a fit of cough- 
ing ; unilateral or even bilateral dislocation of the shoulder 
in the disturbed muscular synergism of an epileptic fit ; 
dislocation from muscle spasm due to contact with an 
electric current. It follows that in any acute limitation 
of joint movement, even if antecedent trauma is denied, 
elimination of a possible dislocation is the first step to 
be taken: the bony changes secondary to unrecognized 
dislocations have been taken to indicate (and so published, 
with radiograms, in recent literature) primary arthropathy. 
Confusion with fractures near the joint is also common. 
In the interpretation of radiograms measurement is useful ; 
if, in the absence of lateral displacement, the sockets of 
the two sides are of the same size but the condyle of the 
paretic side is smaller or larger than that of the control 
side, a posterior or an anterior dislocation respectively 
is indicated. If an antero-posterior radiogram conceals 
a dislocation, it will be brought out readily by one taken 
with the rays directed from the side of the body to the 
centre of the joint. 


466 Prognosis in Perthes’s Disease 


W. ScuMipt (Bruns’ Beitr. klin. Chir., September 5th, 
1934, p- 247) describes the expe rience of the Gé6ttingen 
clinic in thirty-two cases originally diagnosed as Perthes’s 
disease (juvenile osteochondritis of the hip) with special 
reference to the prognosis. Re-examination was made 
five to ten years after commencement of treatment, and 
led to exclusion of eleven cases in which the diagnosis 
had certainly or probably been wrong—six of tuberculous 
coxitis and five of coxa valga or growing pains in which 
the symptoms had speedily disappeared. In all these 
the radiological as well as the clinical findings had been 
taken to justify a certain or very probable diagnosis of 
Perthes’s disease. Of the remaining twenty-one cases 
seven showed no residual impairment of joint function, 
but in three of these radiological signs of coxa valga 
luxans, or mushroom shape of the head of the femur, 
could be seen. Nine had some degree of limp and limita- 
tion of movement, together with radiological signs. In 
no fewer than five were to be noted limp, shortening, 
muscular atrophy, and considerable limitation of move- 
ment ; the trochanter was above Nélaton’s line in three, 
but in none was severe pain reported. Radiologically 


the five patients showed irregular bony structure, with 
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alternating rarefied and sclerotic zones and deformity of 
the joint cavity. The end-results were satisfactory in the 
various cases in proportion as the early treatment had 
been systematic ; perfunctory treatment led to poor 
results. The inference is drawn that the prognosis of 
Perthes’s disease, although good on the whole, is less 
certainly favourable than has been supposed, and _ is 
definitely improved by early treatment by rest with 
extension, followed by plaster support. 


Therapeutics 


467 Treatment of Ulcerative Stomatitis 


Dealing only with the usual forms of ulcerative stomatitis, 
Mme. PapiLtton-LeaGe (Paris Méd., September Ist, 1934, 
p. 171) states that the aetiology of these should first be 
determined. The two most frequent causes are drug in- 
toxications and eruption of lower wisdom teeth. The 
condition often occurs with carious teeth, during infec- 
tions, cirrhotic, diabetic, and renal diseases, and in latent 
blood infections (agranulocytosis and leukaemia). Treat- 
ment consists of. daily careful disinfection of the ulcera- 
tions, mouth cleansing every three hours with a disin- 
fectant, and light but prolonged brushing of the teeth 
with a soapy solution or arsenical paste. <A light lacto- 
vegetarian diet with much fruit juice should be given, 
and a purgative, if necessary. In medicamentous intoxi- 
cations treatment should immediately be stopped. Should 
this be inadvisable, as in syphilis, daily injections of 
1 cg. of mercuric cyanide may be given ; these have a 
favourable action on the buccal lesions, which usually 
disappear after the third injection. All dental or other 
oral interventions should be deferred until the acute phase 
of the stomatitis has subsided. 


468 Drug Therapy in Cardiac Affections 


A. Mur (Crénica Médica, August 15th, 1934, p. 675), 
reviewing very critically several recent European and 
American publications respecting various heart affections, 
asserts that digitalis is still the outstanding remedy for 
cardiac insufficiency in its early stages, but in advanced 
cases other drugs must be employed. Auricular fibrilla- 
tion is the fundamental indication for digitalis, and after 
it come the tachycardial arrhythmias and similar con- 
ditions. Whatever may be the type of cardiac derange- 
ment, and whatever its cause or the conditions which 
accompany it—renal, hepatic, sclerotic, or hypertensive— 
digitalis must be fearlessly employed when incompetence 
is present. It is waste of time to administer it when 
the heart is sound, as it will then neither produce one 
pulsation more, nor will it raise or diminish the arterial 
tension by a tenth of a degree or increase the urinary 
output by one cubic centimetre. His long and extensive 
experience of general anaesthetics convinces this author 
that latent insufficiency frequently manifests itself during 
or after anaesthesia, and compels him to advise as a 
routine measure pre-operative hypodermic injection of 
sparteine and strychnine. 


469 Strychnine Therapy in Barbituric Acid Poisoning 


O. G. Hansen (Nord. Med. Tidsskrift, September Ist, 
1934, p. 1118) reviews the literature of the treatment of 
barbituric acid poisoning with large doses of strychnine 
since Haggard and Greenberg in 1932 (Journ. Amer. 
Med. Assoc., April 2nd, 1932, p. 1133) established the 
experimental basis of this treatment by their tests 
on dogs. At the author’s hospital in Oslo two patients 
have thus been treated, the first being a woman 
of 55, who was admitted to hospital moribund, but 
who was kept alive for four and a half days, during 
which she received 63.5 cg. of strychnine by intra- 
venous injection. Her death was hastened by broncho- 
pneumonia and old-standing heart disease. The other 
patient was a man of 68, who was admitted to hospital 
comatose after having taken about 8 grams of veronal. 
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He recovered after having been given 17 cg. of strychnine 
by intravenous injection in several doses, 16 cg. being 
given in the course of the first twenty-four hours. Frot 
his observation of these cases and his study of the 
literature, the author concludes that the subjects of 
barbituric acid poisoning are remarkably tolerant of large 
doses of strychnine, but that the antagonism of the one 
drug to the other is not absolute, and that when strych- 
nine is given in large enough doses to provoke toxic 
manifestations it is not always capable of neutralizing the 
effects of barbituric acid poisoning. It cannot yet be 
claimed with certainty that strychnine is so useful that 
it can take the place of other drugs, notably coramine, 
in the treatment of barbituric acid poiscning. The initial 
dose of strychnine by intravenous injection should be 1 cg., 
and the subsequent dosage should depend on the behaviour 
of the reflexes, notably the jaw reflex. The injections 
should be repeated even oftener than once an hour, as 
recommended by Ide, because of the transient nature of 
the effects of intravenous injections. Strychnine should 
not be given if there is any doubt as to the symp- 
toms being exclusively or mainly due to barbituric acid 
potsoning. 


Disease in Childhood 


470 Acid Metabolism in Rheumatic Children 


W. W. Payne (Arch. Dis. in Child., August, 1934, p. 259) 
has attempted to determine whether an ‘‘ acid diathesis ”’ 
is present in rheumatism by examining the urine for 
evidence of an acid output in excess of what might be 
expected. His material consisted of a group of about 
200 children attending a rheumatic clinic, and two control 
groups from the attendants of an asthma clinic and from 
a school. The choice of asthma as a second disease group 
was partly due to the assumption that an element of 
alkalosis entered into the asthmatic syndrome. This 
proved unfortunate in that it was later found that the 
children were receiving the equivalent of 145 c.cm. of 
decinormal hydrochloric acid a day, but evidence was 
obtainable that the dietetic and environmental conditions 
did not invalidate the results. The urines of the three 
groups were compared statistically in respect of the free, 
total, and organic acid, the phosphate contents, and also 
the pH. The results obtained indicated that a rheumatic 
child in a quiescent interval excreted more acid in its 
urine than did a normal or asthmatic child. Part of this 
excess of acid was due to organic acids. This excess was 
insufficient to disturb the equilibrium of the blood, and 
the author thinks it not surprising, therefore, that no 
significant differences have been found by those who have 
investigated the acidity and the ammonia-acid ratio of 
blood in rheumatism. He believes that there is some 
truth in the ‘* acid diathesis '’ theory of this disease. 


471 Venoclysis in Paediatrics 


S. Karevitz (New York State Journ. Med., July 15th, 
1934, p. 631) discusses the various indications for employ- 
ing the continuous intravenous method of fluid admin- 
istration in paediatrics. In the treatment of alimentary 
toxicosis, for example, before feeding can be resumed 
the shock-like state must be overcome, the circulation 
improved, the urinary secretion increased (to eliminate 
the retained toxins and excess of acid substances and 
tissue salt), and fluid replenished. To accomplish this, 
the continuous intravenous drip of 5 per cent. glucose in 
normal saline or Ringer’s solution was found effective, 
100 to 250 c.cm. being injected rapidly at first in twenty 
to thirty minutes, after which the flow was reduced to 
the rate of 100 to 200 c.cm., averaging 130 c.cm. per kilo 
of body weight in each twenty-four hours. This was 
supplemented with a blood transfusion, usually given 
within a few hours after the venoclysis had been started. 
The venoclysis was continued until improvement of the 
condition and the child regained ability to take two- 
thirds to three-quarters of its fluid requirement per ounce 
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without any ill effect on the gastro-intestinal condition. 
This procedure, together with a period of milk starvation 
for at least thirty-six hours, and in some cases for as long 
as five days, as well as realimentation by frequent small 
feedings according to a simple milk formula, increased 
daily for four or five days and thereafter as indicated, 
was tried successfully in over 100 cases of alimentary 
toxicosis. Other morbid conditions cited as yielding to 
this form of therapy include ketosis and coma associated 
with cyclic vomiting and diabetic coma, acute haemor- 
rhagic nephritis with anuria and hypertension, chronic 
pyuria complicated by collapse, erysipelas, almost mori- 
bund pyloric stenosis with alkalosis, primary strepto- 
coccal peritonitis, and cases of severe burn. Complica- 
tions mentioned are: local infection and thrombosis, 
embolism, anaphylactoid reaction, and oedema. Local 
occlusion of veins ensued after ten to ninety-six hours 
in about 25 per cent. of the cases, necessitating cutting 
down on to a second vein if the first could not be cleared. 
Local thrombophlebitis was observed in four cases, all 
of which cleared up after the application of wet dressings 
for one or two days. Anaphylactoid reactions disappeared 
when care was taken as regards the use of freshly prepared 
fluids in carefully cleansed vessels and tubing, when 
chemically pure salts were used, and when the fluid was 
injected slowly. Karelitz considers venoclysis the most 
effective method of reducing blood concentration or 
serum protein, of supporting blood pressure, and relieving 
vasomotor collapse. 


472 Aetiology of Nocturnal Enuresis 


C. J. C. Eart (Brit. Journ. Child. Dis., July-September, 
1934, p. 205) points out that the normal adult prostate 
offers a certain degree of resistance to the urinary stream, 
rendering it less forcible than in the child. In some 
enuretic children there appears to be a diminished tone 
in the external sphincter. Bony abnormalities of the 
lumbo-sacral region are more common than is generally 
supposed, but no relation to enuresis has been estab- 
lished. A relative weakness of the sphincter vesicae 
compared with the detrusor in children has been men- 
tioned, but is better expressed as either a central nervous 
imbalance between the lumbar and cortical centres, which 
exists in all children until they are trained, or else as 
an autonomic imbalance of the hypervagotonic type. 
Irritating urines do not cause incontinence but frequency, 
and at times retention. Certain enuretics seem to have 
a nocturnal polyuria, although in the ordinary polyurias 
enuresis is not a symptom. Nocturnal petit mal is rare, 
but almost impossible to diagnose ; it would be more 
likely causal in the infrequent enuretics. Psychological 
causes include faulty training in a neuropathic type, the 
psychological and social maladjustments tending to fix the 
symptoms. The author doubts the theory of urethral 
erotism, but agrees that the child regresses somewhat in 
sleep, the extent being in some measure comparable with 
existing conflicts and maladjustments. When the child’s 
bladder fills at night and afferent stimuli reach the brain, 
what will happen next depends on three factors: (1) the 
perfection of training, the ‘‘ conditioning ’’ of his cortical 
inhibitory centre to visceral stimuli; (2) the degree of 
neurosis or .conflict present in so far as this increases 
regression ; and (3) the neuronic stability of the nervous 
system in general. The normal child inhibits the lumbo- 
sacral centre or wakes. The neuropathic child has 
certainly the last two, and probably the first of these 
three, factors against him, and so he wets the bed. A 
psychoneurosis, and particularly hysteria, appears to the 
author the most usual cause of nocturnal enuresis. In 
some enuretics the bladder is not sensitive to its own 
contractions, while in some there is a hypotonic sphincter. 
The acceptance of this theory of hysteria supports the 
importance of training, for the tendency for conversion 
hysteria to present itself in a functionally inferior part 
of the body is well known. Psychological therapy 


therefore appears to be the essential part of treatment, 
and the more unpleasant pseudo-surgical methods or 
drastic dietary restrictions must be condemned. 
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Obstetrics and Gynaecology 


473 Ante-natal Care 


Describing ante-natal care in the Netherlands, SALOMONSON 
(Journ. Obstet. and Gynaecol. British Empire, August, 
1934, p. 533) stresses the importance of educating the 
potential parents. Between 500 and 600 women—that is, 
3.3 per 1,000—die every year in connexion with pregnancy. 
Infant mortality for Amsterdam alone is 3.28 per cent. ; 
for the whole country 4.5. Forty-four per cent. of the 
mortality occurs in the first week ; 60 per cent. of the live 
births are under supervision, with a rising “‘ perseverance 
percentage ’’ for the first year. Puerperal sepsis is the 
cause of 30 per cent. of the maternal deaths, the figure 
remaining stationary for the last ten years, as have the 
stillbirths, 2.5 per cent. ; both inexplicable findings. The 
Government organization is strongly supported by private 
societies. Reviewing conditions which affect ‘‘ extended 
ante-natal care,’’ the national diet is rich in vitamins 
and vegetables ; there are no congested urban popula- 
tions ; communications are good, and hospital accommo- 
dation sufficient. Tables show an increasing tendency for 
mothers to go to hospital, and to have doctors instead 
of midwives, as formerly. There are three classes of 
midwives: (1) The expert accoucheuse, admitted for train- 
ing by competitive examination ; she may undertake any 
normal confinement, but knows when aberrations require 
a doctor. (2) A second class attends the mother and baby 
after delivery, the midwife supervising only, thus avoiding 
sepsis. (3) The humbler third class assists the second, 
and is trained to help in housework also. Doctors and 
midwives are registered. for all areas in proportion to the 
population. As complications always reach a doctor the 
student’s training begins in his fourth year, and lasts for 
three years. He is in contact with the patients who come 
under observation at the obstetrical ambulatory service 
from the fourth month of pregnancy onwards. Infant 
welfare clinics have spread very far—350 in 250 munici- 
palities. Combination of these with ante-natal clinics 
is desirable. 


474 Non-surgical Aids in Normal Labour 


J. Voron and H. PicGeaup (Gynécol. et Obstet., August, 
1934, p. 113) write with approval of the ‘‘ accouchement 
médical ’’ described by Kreis, in which the course of 
labour is shortened and alleviated by deliberate early 
rupture of the membranes and by repeated injections of 
‘ spasmolysine.’’ In their own practice several years’ 
successful experience, with no untoward incidents for 
mother or foetus, has led them to recommend ‘‘ accouche- 
ment dirigé,’’ of which the significant difference from the 
technique of Kreis consists in the additional use, in selected 
cases, of pituitary extract in minimal doses. Concerning 
rupture of the membranes, these authors remark that the 
part played by the bag of waters in effecting dilatation 
of the cervix is now known to be insignificant, if not 
deterrent. Artificial rupture of the membranes during the 
first stage accelerates delivery. They accordingly recom- 
mend that in delivery of an average size foetus presenting 
normally through a normal pelvis the membranes should 
be ruptured when the dilatation reaches 4 cm. diameter, 
provided that the uterine contractions are still regular. 
The membranes are at the same time lacerated, and the 
inferior pole of the ovum is partially separated from the 
lower uterine segment. Subcutaneous injections of ‘‘ spas- 
malgine ’’ are given in a large proportion of cases—a first 
injection towards the end of the first stage, if uterine 
contractions become unduly painful or frequent but 
vaginal examination does not show with certainty the 
lower segment spasm, which is probably the causal factor, 
repeated injections if there is palpable spasm. In some 
cases chloral and quinine are given as well. Pituitary 


extract is given subcutaneously in small doses—two inter- 

national units—which are confidently regarded as_ in- 

capable of producing exaggerated uterine contractions, 

much less a tetanic contraction. The use of this drug 

is recommended (1) for relative inertia in the second stage, 
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as an alternative to forceps application, and (2) during 
the first stage, when, before attainment of full dilatation, 
pains become feeble and relatively infrequent. Evidence 
is given, in hysterographical tracings, of the beneficial 
effect of spasmolysine, pituitary extract, and rupture of 
the membranes on the expulsive activity of the uterus. 


475 Haemorrhagic Disease in the Newborn 


I. N. KuGe_mass and J. E. Tritscu (Amer. Journ. Obstet. 
and Gynecol., August, 1934, p. 259) have treated haemor- 
rhagic disease in the newborn, and by ante-natal treat- 
ment prevented it in a subsequent pregnancy. Foetal 
blood is in equilibrium with maternal, so that ante-natal 
tests can be made. Lack of prothrombin, less markedly 
of fibrinogen, is found ; or an increase of antithrombin. 
In a case in which a mother lost four successive in- 
fants from haemorrhagic disease, ante-natal treatment 
during the fifth pregnancy resulted in a healthy infant. 
Treatment was refused during the sixth pregnancy, 
accepted during the seventh. The sixth baby died of 
uncontrollable haemorrhage ; the seventh was_ healthy. 
The clotting function of the blood was shown to improve 
on a high protein diet. Presumably, therefore, the agents 
are synthesized in the liver. <A high protein diet, specially 
including viscera and gelatin, is prescribed. Epistaxis and 
similar haemorrhagic symptoms were effectively treated 
on these lines also. 


Pathology 


476 Blood Pathology in Endocarditis Lenta 


A. Wyprin (Wien. Arch. f. innere Med., August 10th, 
1934, p. 231) reports a series of fifty cases of endocarditis 
lenta (chronic bacterial endocarditis). One in four showed 
a streptococcus in blood culture, S. viridans being twice 
as frequent as S. haemolyticus ; no connexion could be 
traced between severity of cases and the presence or 
absence, or the denomination, of a streptococcus in the 
blood. The Wassermann test was positive in four cases, 
all of which showed, in addition to verrucose endocarditis, 
evidence of syphilis in the great vessels ; the view that 
non-syphilitic subjects with ulcerative endocarditis may 
show a positive Wassermann reaction is to be regarded with 
distrust. About one-half had well-marked hypochromic 
anaemia, and occasionally a hyperchromic form with 
increased colour index was found. Leucocytosis was 
present in 40 per cent., leucopenia (a very unfavourable 
sign) in 32 per cent. Of sixteen patients with lympho- 
penia all died, but eosinophilia seemed to have no prog- 
nostic importance. 


477 Immunization against Contagious Abortion 


W. S. Lornie (Veterinary Record, August 18th, 1934, 
p. 927) reports the results of experiments extending over 
four years, which indicate that the use of a killed vaccine 
is very effective in clearing herds of contagious abortion. 
He points out that, while this disease may be economically 
eradicated from some herds by the elimination and 
segregation of reactors to the blood test, these methods 
are not likely to be practicable in most herds owing to 
the extent and arrangement of the farm buildings handi- 
capping segregation. The employment of live vaccine is 
objectionable in that it does nothing of itself to eliminate 
infection, and it removes still further any tendency to 
try to eliminate the disease by blood testing and segrega- 
tion. Lornie is convinced that dead vaccine immuniza- 
tion may well prove to be the ideal method. Associated 
with strict attention to hygiene precautions, it affords 
very early and satisfactory relief from this disease, render- 
ing segregation steps unnecessary. There seemed to be 
no restrictions as regards the use of this vaccine, and the 
inoculations can be given at any time before or during 
pregnancy. There may be a decided decrease in the milk 
yield for a day or two after inoculatior. 
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Medicine 


478 Acute Pulmonary Congestion and Cardiac 
Asthma in Mitral Stenosis 


S. McGinn and P. D. Wuitre (Amer. Heart Journ., 
August, 1934, p. 697) report (1) ten cases of uncomplicated 
mitral stenosis, and (2) ten cases of mitral stenosis com- 
plicated by aortic valve disease or high blood pressure, 
in all of which attacks of acute pulmonary congestion 
with dyspnoea or definite wheezing were observed. The 
average age of the two groups was 31.3 and 50 years 
respectively. Eight of the ten patients in Group 2 died, 
within an average of two years after their first attack, 
and four of the first group in an average of three and a 
half years. In seventeen of the twenty cases exertion 
was the factor precipitating the attacks, in contrast to the 
results in a large sertes of cardiac asthma cases without 
mitral stenosis in which exertion appeared to excite attacks 
in only 8 per cent. In five individuals with mitral stenosis 
only attacks were precipitated by paroxysmal tachycardia. 
Six of the total twenty patients had auricular fibrillation. 
The attack of pulmonary congestion was fatal in two 
cases of uncomplicated mitral stenosis ; post-mortem ex- 
amination in three cases of this group showed no hyper- 
trophy of the left ventricle. The author’s view of the 
mechanism of the attacks is that when the heart rate 
is increased by effort, excitement, or paroxysmal tachy- 
cardia, the hypertrophied right ventricle of these hearts 
with mitral stenosis (but without heart failure) expels 
more blood than can pass through the mitral valve in a 
given time, resulting in pulmonary congestion, oedema of 
the lung, haemoptysis, and even death. 


479 Latent Diabetes and Psoriasis 


According to W. Mirerapt (Derm. Woch., August 11th, 
1934, p. 1045) alterations of carbohydrate metabolism, 
as shown by the double sugar-ingestion test of Staub and 
Traugott, are present in one case in three of psoriasis ; 
but it is doubtful whether the skin disease is aggravated 
by the metabolic dyscrasia or provokes a latent diabetic 
tendency. It is advisable that patients suffering from 
psoriasis and found to present abnormalities of carbo- 
hydrate metabolism should receive fairly constant super- 
vision. A case is described in which a male aged 21, 
suffering from psoriasis, was subjected to biological tests 
which were taken to justify the diagnosis of latent 
diabetes, although the blood-sugar level was not more 
than ‘‘ high normal ’’: three years later, during a recur- 
rence of the psoriasis, the diagnosis of moderately severe 
diabetes was established by a history of recent thirst and 
by a lasting glycosuria, a high blood sugar, and a sugar- 
tolerance test which was only atypical by reason of a 
pronounced hypoglycaemic sequel, ascribed to hepatic 
disturbance. The last seemed to be secondary to hyper- 
thyroidism, of which the patient had definite signs in 
a low degree. 


480 Radiological Diagnosis of “Lobite” Tuberculosis 


E. M. van Buskirk (fadiology, August, 1934, p. 189) 
considers that the term ‘‘ lobite ’’ tuberculosis is now well 
established to signify pulmonary tuberculosis with a 
definite lobar limitation, even though the lesion is un- 
doubtedly an extensive patchy alveolitis or broncho- 
pneumonia. He reports four personal cases ; in three the 
diseast was limited to the right upper lobe, and in the 
fourth to the right inferior lobe. Three varieties have 
been defined: in one the whole lung appears as a dense 
homogeneous shadow ; in the second the film is similar, 
but a series of clean spots give the lung the appearance 
of scattered bread-crumbs or a honeycomb ; and in the 
third there is a homogeneous shadow, with a cavity which 
is often very large, and is usually situated medially below 
he clavicle. This sharp delimitation of the tuberculous 
process can only be diagnosed by radiography, and the 


author thinks that this line of investigation should be 
utilized more generally in routine health examinations. 
The -incidence of lobitis is between 1 and 7 per cent. of 
all cases 6f pulmonary tuberculosis. Infants and children 
are rarely attacked, the patients being generally between 
the ages of 20 and 40, and more often women than men. 
The author thinks it probable that this form of inflamma- 
tion does not spread to other lobes. It may appear as a 
recrudescence of earlier tuberculosis, or be a new exogen- 
ous infection. The symptoms usually resemble those of 
the ordinary incipient disease. The sputum is, as a rule, 
absent, or small in amount ; tubercle bacilli are always 
found in it when it is abundant. In three out of four 
cases the disease starts insidiously. Adhesions are gener- 
ally present, especially at the lateral edge of the fissure 
and at the ape They alter the shape and situation of 
the fissure and the lobe when fibrous contraction occurs, 
or when pneumothorax is induced. Owing to the in- 
frequency of this condition, coupled with its rather benign 
nature, few definite cases have come to necropsy. In one, 
reported in the literature, the lobe was of woody hardness, 
a dense fissure binding it firmly to the underlying lobe. 
Internally, there were knotty lesions, surrounded by a 
fibrous network, and more recent lesions and extensive 
patches of tuberculous bronchopneumonia containing 
tubercle bacilli. There was much interstitial sclerosis, 
with thickening of the blood vessels and bronchi. In the 
fibrous network, macrophages filled with carbon produced 
the typical appearance of anthracosis. 


481 Radiology of Whooping-cough 


F. Tectrazic (La Pediatria, August, 1934, p. 921), from his 
observations in a paediatric clinic at Milan, came to the 
conclusion that the following radiological appearances may 
be found in the different stages of whooping-cough. At 
the onset of the paroxysmal stage the numerous small 
annular formations first described by Pincherle in 1925 
are seen in the subclavian regions of both lungs, and 
elongated figures with more or less thickened margins. 
The latter represent dilatations of the small and medium- 
sized bronchi, while the annular formations represent 
tangential sections of the bronchi and possibly small 
areas of surrounding emphysema. At a later stage the 
basal triangle described by Géttche in 1928 due to endo- 
bronchitis, endobronchiolitis, and peribronchitis is seen. 
The radiological picture thus faithfully reproduces the 
anatomical changes of whooping-cough. 


Surgery 


482 Fusion of the Kidneys» 


L. Zerss and H. Boremincuaus (Zeit. f. Urol., 1934, 
left 9, p. 577) give pyelograms and clinical details of thirty 
cases of bilateral fusion of the kidneys (horseshoe kidney) 
and six of unilateral fusion, in which one ureter crosses 
the middle line (the so-called crossed dystopia) and the 
kidneys lie on the same side, one below the other, with 
the crossed one as a rule fused at its upper end with its 
fellow. From necropsy findings of Pagel the respective 
proportions of bilateral and unilateral renal fusion are 
1 in 700 and 1 in 10,000. Owing to lack of the normal 
rotation of the kidney around its long axis the ureters 
open into the pelvis either in front or at the outer side, 
and the calyces open from it outwards but in various 
radial directions. These findings in a pyelogram, together 
with the demonstration of a medial and caudal displace- 
ment of the kidney, are those which enable a diagnosis 
to be made. It is important also that, owing to the 
alteration of the pelvirenal axes, these when prolonged 
meet not in the cranial but in the caudal direction. There 
is no characteristic symptomatology of renal fusion, 
and as a rule childhood and adolescence are free from 
suspicious signs: frequently the patient is a quasi- 
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neurasthenic, with vague symptoms of abdominal pain, 
meteorism, and spasms. Hf the finding of a palpable 
tumour, with a history of symptoms which are non- 
typical, leads to pyelographic examination, the diagnosis 
will be made with certainty. The frequency of secondary 
morbid conditions in fused kidneys is difficult to assess, 
but at necropsy two in five horseshoe kidneys show dilata- 
tion of the pelvis, often combined with infection and 
calculus formation. The treatment must be specially 
adapted to each particular case, but in all except six of 
Zeiss and Boeminghaus’s cases it was conservative. If 
operation is necessary an extraperitoneal approach is 
desirable. 


483 According to O. FraNcKe and G. CurpaiL (Journ. 
d'Urol., August, 1934, p. 102) the diagnosis of horseshoe 
kidney, thanks to a thin patient, a well-developed isthmic 
portion, and an easily palpable bilateral ptosis, can be 
made by ordinary physical examination ; but usually 
radiographic methods are necessary, of which ascending 
is more important than descending pyelography. When 
—exceptionally in some 7 per cent. of cases, according to 
Legueu and Papin—the anatomical situation of the 
horseshoe kidney is normal, pre-operative diagnosis is 
impossible. Where there is abnormal position the radio- 
logical signs which are of value after pyelography are: 
(1) ptosis of the kidneys with medial displacement ; (2) in 
consequence of the rotation of the kidney so that the 
internal border cornes forward, a sagittal direction of the 
pelvis with radial, not unilateral, egress of the calyces ; 
(3) sometimes a more complete rotation of the kidney, 
so that the hilum points outwards; and (4) the co- 
existence of some of these factors with congenital hydro- 
nephrosis. 


484 Cleft Palate Surgery 


R. Ivy and L. Curtis (Ann. of Surg., September, 1934, 
p. 502) emphasize the low percentage of satisfactory 
results of operations for cleft palate. A good anatomical 
result should include not only complete closure of the 
cleft from side to side, but also a long, flexible, freelv 
movable soft palate, capable of closing off the naso- 
pharynx. If the distance between the posterior surface 
of the soft palate and the posterior wall of the pharynx 
is too great to permit contact when the soft palate is 
elevated, good speech cannot be expected, even though 
no fissure exists in the palate itself. It has been found 
that the operation advocated by Veau gives better ana- 
tomical results than the von Langenbeck operation in 
cases in which there is sufficient tissue present to make 
a velo-pharyngeal closure after operation. For those 
cases in which insufficiency of tissue will prevent velo- 
pharyngeal closure after the Veau operation, the Dorrance 
‘‘ push-back ’’ operation gives excellent results. The 
varieties of cleft palate are divided into four principal 
forms: cleft limited to the soft palate, median cleft of 
the hard and soft palate, complete unilateral cleft, and 
bilateral cleft. When a cleft of the soft palate is present 
operation should be deferred until the child is from 2} to 
4 years of age. The Veau technique is used in these 
cases. The same applies to cases of median cleft of hard 
and soft palate. In cases of complete unilateral c'eft it 
is important to correct the malposition of the pre-maxilla 
and establish continuity of the alveolar process while the 
bony structures are still pliable. The first operation 
should be carried out between 3 weeks and 3 months 
of age. This consists in the first-stage Veau operation 
on the hard palate and alveolar cleft, and closure of the 
lip by the Blair-Mirault technique. The cleft in the 
posterior part of the hard palate and soft palate is not 
closed until the child is over 2} years old. When com- 
plete bilateral cleft is present this is converted into a 
unilateral cleft between 3 weeks and 3 months of age 
by doing the Veau operation on one side and closing 
the opposite side four weeks later. Detailed results are 
given of forty-three cases treated by the Veau operation 
and ten by the Dorrance ‘‘ push-back ”’ operation. There 
were no deaths, and results in most cases showed con- 
siderable improvement. 
1228 B 


Therapeutics 


485 Treatment of Lymphogranuloma Inguinale 


J. Gray and J. Y. C. Yreu (Chinese Med. Journ., July, 
1934, p. 607) record a series of twenty-five cases of this 
disease in China, of which only four were female patients ; 
the clinical course of sixteen under treatment was observed. 
Diagnosis was based on the Frei test, as well as on the 
clinical picture. The disease is characterized in the male 
by inguinal adenitis and the formation of fistulae ; in the 
female by its sequels—namely, rectal stricture and vulval 
elephantiasis. Potassium antimony tartrate was given in 
cases uncomplicated by syphilis in twice weekly intra- 
venous injections of 5 c.cm., 7.5 c.cm., and 10 c.cm. of 
a freshly prepared sterile 1 per cent. solution. It gave 
good results in the early stages as a rule, but is not 
effective in the later ones. When syphilis is a complica- 
tion, antisyphilitic treatment is promising. Besides these 
general medical measures the non-perforated glands were 
fomented and aspirated and the fistulae were dressed. 
Palliative measures, such as fulguration or dilatation of 
the anus or rectum by bougies, are valuable, but surgery 
is not indicated as a rule for the groin condition. 


486 Treatment of Epidemic Encephalitis 


R. A. Kinsetta and G. O. Broun (Journ. Amer. Med. 
Assoc., August 18th, 1934, p. 462) record their observa- 
tions on 215 cases treated during the St. Louis epidemic 
in the summer of 1933. Besides symptomatic relief, 
patients received mercurochrome intravenously, trans- 
fusions of blood, and even intravenous injections of spinal 
fluid. The items of treatment that were commonly in- 
dicated were: (1) spinal puncture for diagnostic purposes 
and for the relief of headache ; (2) administration of fluids, 
usually subcutaneously ; (3) administration of Liquid food 
by nasal tube if necessary ; (4) absolute rest and, if neces- 
sary, sedation by morphine. The patient was best treateJ 
in a darkened room, free from noise and too frequent 
attention from nurses and doctors. In a series of 129 
cases treated exclusively by this method the death rate 
was only 12 per cent. 


487 Pathogenesis and Treatment of Hay Fever 


E. (Wien. klin. Woch., August 3lst, 1934, p. 
i073) advocates the confirmation of a diagnosis of hay 
fever by means of special tests, and condemns the older 
cutaneous and intracutaneous tests with pollen extracts as 
being too faulty. They may be positive when pollen, 
rubbed into the nose, does not cause an attack of hay 
fever, and may remain positive after desensitization ; they 
may also be negative when hay fever is present. The 
author recommends a tampon saturated with a 20 per 
cent. solution of pollen extract and applied for ‘tive 
minutes to the mucous membrane of the nasal septum, 
3y way of control the mucous membrane should first be 
touched with a tampon saturated with some bland sub- 
stance to determine whether a non-specific sensitivity is 
present. If the test is negative a minute quantity of 
dried pollen should be applied to the mucous membrane. 
A positive result is one in which a typical attack of hay 
fever with tickling, sneezing, and rhinorrhoea is produced. 
Treatment should be by specific desensitization, and 
Urbach considers that this should be oral. In mild cases 
2 grams of barley peptone are given on the fasting 
stomach daily ; in severe cases grass pollen peptones are 
administered in 2-gram doses twice daily ; in very severe 
cases mixed pollen peptones in 0.1-gram doses twice-daily. 
At present there is difficulty in obtaining enough pollen, 
but experiments are in progress to evolve pollen-antibodies. 
This method of treatment has the advantage of allowing 
of desensitization and treatment solely during an attack 
of hay fever-——pre-seasonal and all-the-year-round injec- 
tions are condemned. There is, moreover, complete safety 
and painlessness, while the patient is independent of the 
doctor, except for the initial examination for the causal 
allergic factor. 
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